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This part of the Report brings together material presented in the
three other parts of the Report (Parts 11, III and IV).
We have cause to be grateful to a number of people specifically
mentioned in the acknowledgements to the three earlier parts of the Repcrt.
In Part 11 we were particularly grateful to the librarians and others who
gave us so much help in e~ploring the literature on developments in community
nursing and research in this area. For Part Ill, our thanks were specially
due to the Chief Nursing Officers of English Health Districts and those of
their staff who respcnded to our enquiry about developments in community
nursing and gave us their views on priorities for developments and research
into developments in the future. In the case of Part IV we were very
grateful to representatives of professional bodies and other authorities
on community nursing and team work in primary health care, who gave us
their views on priorities for development and research.
We have in this Repcrt assessed a number of studies on developments
in community nursing and wish to place on record our admiration and sympathy
for the workers on these studies for their endeavours. It is much easier
to criticize research than to carry it through successfully, particularly
in a field such as developments within community nursing which has such
wide ranging ramifications.
Within the Health Services Research Unit, we are most grateful to
our colleagues for much helpful discussion and would like to mention in
particular Professor Michael Warren, until recently Director of the Health
Services Research Unit and Mrs. Shirley Woodward, formerly Administrative
Secretary to the Unit for their help in their respective fields in the
development of the study .
Part of John Bevan's contribution was written during a period as
Honorary Research Fellow in the Department of Mathematical Statistics and
Operational Research in the University of Exeter. He is most grateful to
Professor John Ashford and colleagues for this oppcrtunity and for the
facilities made available and to Mrs. Jane Tipping for her secretarial assistance •
We are most grateful to the Department of Health and Social Security for
the grant making this study possible and to Dr. Doreen Rothman, O.B.E.,of the
Department of Health and Social Security, Liaison Officer to the Health







Aims of the project
Reports arising from the project
Aims of the Report, Part I
The structure of the Report
DEVELOPMENTS IN COMMUNITY NURSING
IDEAS FOR DEVELOPMENTS IN COMMUNITY' NURSING
ASSESSMENTS OF EMPIRICAL STUDIES PUBLISHED ON
DEVELOPMENTS IN COMMUNITY' NURSING
Introduction
i) The method Of assessment used
ii) Characteristics of the pubiications and
projects included























A. A framework for examining research into
developments in community nursing
B. Developments in community nursing,
classified as on page 4 (using subject
categories 1-9} , with a summary of
research identified and research priorities
for each subject category
C. General review of research approaches to
developments in community nursing
RECOMMENDATIONS ARISING FROM A REVIEW OF DEVELOPMENTS IN


























Developments in community nursing identified in the Literature
Review and the Survey of Chief Nursing Officers
Ideas for developments in community nursing
Master chart of information on assessments and glossary for chart
Research in progress or awaiting reports
Chart of areas of research priority as identified by at least
one of the indicated sources of information, with comments.
Assessments of individual studies on developments in community
nursing, published 1974-1982, numbered I-56, and placed in
alphabetical order of author •
List of surveys relating to community nursing published since
1974 inclusive, classified by topic.
(iii)
SUMMARY
Part I of the Report summarises, considers and makes recommendations on
the basis of, the evidence assembled in the project on Developments in
Community Nursing within Primary Health Care Teams.
We summarise, in Chart form as far as possible, evidence which is




A review of the literature 1974-1982
Re~rt of the survey addressed to Chief Nursing Officers
Report on consultations held with representatives of
professional bodies and other selected members of the
nursing and medical professions and discussions of the






In addition in this Report, we include assessments of those studies
published in the period 1974 to 1982 which we have identified concerned
with developments in community nursing within the context of primary
health care teams, and which make some attempt at evaluation. We have
had in mind, in particular, features of the design of studies assessed and
the kinds of information provided about developments studied.
There has been a wide variety of developments; and for the various
types of developments, the research undertaken and the research priorities
are set out. Formal evaluations of developments were rare. Two areas




1. Organisational arrangements for community nursing
(i) Managerial arrangements (alternatives to the conventional line
management approach)












2. The roles of community nurses
(i) The role of the health visitor vis-a-vis that of other community
nursing staff and to some extent other health and social services
colleagues
(ii) The role of the specialist health visitor
(iii) The role of the district nurse vis-a-vis the practice nurse
(especially in relation to work in the treatment room); and the
benefit to the patient of providing open access to a nurse
(iv)
Other areas where it was judged research was needed were:-
3. Out-of-hours services provided by district nurses
4. Primary care aides (i.e. staff working in support of professional health
and social service workers to provide domestic and personal care to
patients in their own homes) .
5. Intensive home nursing (in order to avoid admittance to a hospital
or residential institution)
A framework for examining research into developments in community
nursing is described, and research methods and strategies are discussed.
Despite th~ difficulties in carrying out randomized controlled trials,
we argue that every effort should be made to get as near as possible to
this ideal at least an attempt should be made to compare the impact of
the 'development' with what happens in the absence of the development,
i.e. with a conventional alternative. This is especially so where the
widespread implementation of the innovation might have major consequences.
Where ad~q~te experimentation in real life is not possible, use of the
techniques of operational research, particularly simulation, should be
considered. Studies moreover should be designed so as to provide information
on input (i.e. resources of various kinds needed to implement and maintain
the development) and on outcome (i.e. consequences of developments for
clients or the health services generally) •
There is a need for a more sustained and systematic approach to the
study of at least the more significant developments in community nursing.
The present pattern of one-off largely uncoordinated studies is not an





































Aims of th,e pl'"oject
The aims of the project, which, began in 1981, were set out as follows
in the application for a research grant agreed with the D.H.S.S.:-
'The purpose of the proposed project is to identify, describe
and assess, schemes involving developments in community nursing
services, including in particular new approaches to co-operation
between general practitioners and nurses in the provision of
primary health care. The emphasis would be on schemes arising
since 1974 or not already covered in existing reviews such as
'Primary Health Care: a review' by Donald Hicks (1976) and would
aim to cover all schemes within the above terms of reference, not
only published work or those which were (or are) the subject of
some research investigation.
The project would last for two years: the first of these would
be primarily devoted to information gathering: and the second to
the preparation of a draft review, to be followed by extensive
discussion of schemes included, with a view to identifying
promising developments worth wider implementation and/or further
study. The final review would then be prepared.
The primary objective of the study would be to provide information
to the D.H.S.S. which would be of assistance in formulating a long
term strategy for research and development in primary health care.
It would of course also have obvious applications in disseminating
information about developments in aspects of primary health care
covered, within the NeH.S. and to research organisations.
The project would be generally confined to the United Kingdom,
and mainly to schemes and studies in England .•
Reports arising from the project.
Three reports have arisen from the project, reporting on and discussing
information and opinions gathered from different sources. These reports are
listed below, with a brief summary of their contents and the sources of
information they drew. upon.
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List of Reports
Source of material used in report
Part II - A review of the literature
1974 - 1982 :
Published literature including journal
articles, reports and policy documents
from the D.H.S.S. and professional bodies,
and some unpublished items such as research
reports. Covers period 1974-1982
inclusive. (Interim version October 1982
included literature to May 1982)
Part III - Report of the survey
addressed to Chief Nursing Officers:
Postal survey addressed to 194 C.N.Os.
of all D.H.As. in England. 74% responded
with information, 9% had no schemes or
views to put forward, 17% refused or
did not respond. Survey made in mid.
1982, with updating on schemes in early
1983.
Contents of report
The context in which primary health
care team development took place in
the period 1974-1982.
D.H.S.S. and professional policy
statements, and reports concerned
with the development of community
nursing.




Commentary on the results.
Discussion of the results (taking
into account material in the
Interim version of Part II)
Appendices listing results:
A. List of schemes described,
classified, e.g. by type of
staff or group of patient involved
B. List of suggestions for develop-
ments in community nursing made
by respondents, classified as
in A.
C. List of suggestions for research
in community nursing made by
respondents, classified as in
A. and B. above. List is set out
to compare and contrast research
considered to be needed generally,




























'Source,of ~aterial used in report Contents of report
Part IV - Report on consultations held I,
with representatives of professional bodies
and other selected members of the nursing
and medical professions, and discussion of
the research priorities arising from the
project.
Interviews with representatives of Results - Views of professionals on
professional organisations in nursing areas for research and for develop-
and medicine, held during t~e period ments which arise out of Reports II
December 1982-M<>y 1983. (Also in (Interim version) and Ill. and any
discussion takes into account material further areas for research and/or
used in Reports II (Interim version) development not covered so far.
and Ill) . Discussion - Discussion of main
Information about ongoing research. areas for research which emerged.
Tables (1-4) Organisations involved,
research interests and priorities
and research in progress set out
in chart form.
I
Aims of the Report, Part I
This section (Part I) of the report on the project, aims to sum up the
findings of the project as a whole and to 'critically examine all the
evidence assembled and present in chart form descriptions of schemes where
there has been some attempt at evaluation.'*
The 'evidence' for Part I comprises material used in all three reports
produced so far; some additional material not able to be included in those
reports (such as significant publications since the beginning of 1983.
research reports recently available, and further consultations with
professional bodies); and 56 'assessments' of studies of developments in
community nursing. The studies assessed are those referred to in Part II
(the Literature Review) .and the assessments with commentary provide sub-





* Words taken verbatim from letter from us to Department of Health and
Social Security, November 22nd. 1982.
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The structure of the Report
The material used as evidence in this summing-up is presented in the
Charts at the end of the Report and in the Appendices. The text of the
Report provides commentary on and discussion of the material. Throughout
the whole report we have adopted the same. classification scheme for the











Organisation of community nursing
Out-af-normal working hours, community nursing services
Provision of primary care aides, (staff with limited, if any, formal
training, working in support of professional health and social service
workers) .
Roles within and for community nursing
District nurses, practice nurses and the treatment room.
Schemes to keep patients in the community as much as possible




In addition a list of surveys concerned with community nursing,
including workload and activity surveys, is included for information




























DEVELOPMENTS IN COMMUNITY NURSING
In the Literature Review, which formed Part 11 of this series of
Reports, we identified various developments in community nursing within the
primary health care team, which had been written about since 1974. (Some
of these developments had of course taken place in the period before 1974).
More developments were identified as a result of the Survey of Chief Nursing
Officers carried out in 1982/3 and which was reported in Part III of the
series. Chart I at the end of this Report lists all the developments we have
identified, and indicates whether they were found in the Literature (including
some developments described in items published since the Review) or in the
Survey.
By far the greatest number of developments, not surprisingly, come
under the heading of 'Roles within and for community nursing' (Section 4)
and the most 'numerous of these (over 40) concerned health visitors (Section
4 (a». Some of these were extensions of the health visitor's traditional
role of working with families with young children, including a number of
schemes where the health visitor worked with social services staff to
provide support for families, as well as health visitors initiating courses
to help mothers learn about play activities, and running playgroups (as
part of a team) for mentally handicapped children. There were a number of
specialized health visitors, including those for handicapped (mentally or
physically) children, the disabled, and the elderly. The only health visitor
auxiliaries or nurse assistants mentioned, were those working with the
elderly. (Is this because the needs of the elderly require extra health
visiting staff or because health visitors prefer to delegate this work and
to concentrate on young children?) There were also health visitors employed
to liaise between community and hospital services in a range of specialties,
and some examples of health visitors being involved in psycho-social problems.
District nurses (Section 4(b» were also the subject of a number of
developments (over 30 in our list). These included undertaking paediatric
home nursing, care for day surgery and early discharge patients, care of
the dying with the help of specialist advisory teams, and care of patients
and training of staff in Part III homes. There was no trend towards
specialization apparent, although district nurses had undertaken paediatric
home nursing, become members of a team to help stroke patients at home and
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a team to care for the elderly. In one district a . supplementary ,
district nursing sister was employed specifically to concentrate on high
dependency patients (e.g. the dying or stroke patients) .
Nurses in the community (whether or not they were district nurses or
practice employed nurseS was not always specified) were also 'extending'
their role in various ways. There were instances of nurses undertaking
first home visits (in lieu of the general practitioner), doing follow-ups
of minor illnesses, monitoring hypertension, monitoring coronary patients,
and, in one case, becoming a 'nurse practitioner'.
Both district nurses and health visitors were involved in screening of
the elderly (Section 7) (in clinics and on home visits) and there was an
example of a 'well-mad clinic, and another of a '50 year old and over'
screening clinic.
Services out-of-normal working hours (Section 2) had developed for
district nurses and health visitors. Evening and night nursing services
were provided by district nurses, auxiliaries and 'night sitters' I as
well as 'tucking down' services. In one district there was a shift system
for district nurses, integrated into a 24-hour service. Health visitors
were providing a 'crying baby' service, by telephone and in some places
with visiting as well, and some health visitors were doing routine visiting
in the evening.
Many of the developments listed would appear to reflect the ever
increasing emphasis on care in the community, rather than in hospitals (or
other institutions), as well as the need to cope with the increasing
numbers of elderly patients. Developments which meet these demands include
night nursing services, the advent of primary care aides, health visitors
liaising between hospital and community services, day surgery cases being
cared for by district nurses, district nurses being involved in Part III
homes, advisory services for community staff in the care of the dying, and
schemes for intensive home nursing care (for patients who would otherwise
be admitted to hospital). The developments also show some trend towards
specialisation, for health visitors, and ~ome increasing
responsibilities being undertaken by nurses, whether district nurses or

























IDEAS FOR DEVELOPMENTS IN COMMUNITY NURSING
In reading the literature in this field, we came across several
ideas for future developments in community nursing, some of which are
referred to in the Discussion section of the Literature Review (Part Ill.
In addition we specifically asked Chief Nursing Officers for their ideas
about developments, reported On in Part Ill. This collection of 'ideas'
is listed in Chart No. 2 at the end of this Report.
The single most numerous group of suggestions were concerned with
, '
extensions or combinations of roles for district nurses and health visitors.
Extensions of roles suggested included nurses monitoring CAPD*patients at
home, acting as nurse advisors/counsellors in surgery, having short term
relief beds available at their discretion, and night nursing services
having access to general practitioner beds for terminal care.
Several combinations of role were suggested, such as health visitor
and social worker; health visitor and district nurse: 'general nursing
practitioner' role (combining health visitor, district nurse and midwife
functions) with training mostly in the community from the outset rather
than in hospital: and home aides who would combine the roles currently








Continuous Ambulatory Peritoneal Dialysis
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ASSESSMENTS OF EMPIRICAL STUDIES PUBLISHED ON DEVELOPMENTS IN
COMMUNITY NURSING
Introduction
The publications considered here are certain of those referred to in
Part 11 of the Report - A Review of the Literature 1974-1982 (in particular
in the sections headed 'Schemes implemented and studies undertaken' and
'Discussion').
Not all publications in these sections are included. The criterion for
inclusion was that there was a systematic use of routine and/or specially
collected information to explore the characteristics of the development
discussed. This criterion has not been applied in any rigorous way. the
publications excluded were those consisting solely of an impressionistic
description of a development or those expressing opinions abcut developments.
It followed also that we have not included surveys of professional opinions
and experiences about primary health care or community nursing services in
general. * Surveys of client opinion abcut a particular development or
situation were taken to be within the ambit of this section.
The actual assessments of the studies form AppendiX A. where they
are set out in alphabetical order of author. There is also a summary
chart of the assessments (Chart No. 3 - Master Chart of Information on
Assessments) at the end of this Report. This Chart is classified by the
subject matter of the studies, and has an attached Glossary to explain the





The method of assessments used is described next, followed by a
commentary on the characteristics of the publications as set out in the
summary chart (Chart No. 3 - Master Chart of Information on Assessments).
i) The method of assessment used
..
..
Studies were assessed according to information provided under a list
of headings. These headings are listed immediately below, and a commentary





































Inherent problems of design
Reference
The assessment is usually based on a single publication but sometimes
two or more publications relating to the study exist. Where these are
complementary, the assessment relates to them equally, otherwise the most
comprehensive and/or the last is assessed and the other publications noted .
Location
The partes) of the country, if stated, in which the development was
studied.
These are essentially those stated by the author or some paraphase
which we hope captures the intention of the author, particularly if the
objectives are not explictly stated•
Objectives as reported are here classified according to the purpose
in broad terms of the study, in relation to the development considered.
Design
This relates to information reported in the publication on the
research design, in particular whether the 'experimental' scheme was
compared with a control situation - whether or not units (using the
term in the technical sense of the smallest distinguishable entities
investigated - often these will be clients or attendances) studied
were sampled according to a random or other stated scheme.
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Scale of Investigqtion
Included here is information reported on such matters as size of
samples or series of units studied, duration of recording period
(distinguishing samples drawn from those actually participating or
responding in the study).
Type of Information
,
The nature of information collected in broad terms
Resources used
Information implicitly or explicitly provided in the publication
on resources used in the actual study of the development (i.e. as




This relates to any information reported or deducible from the
publication o~ costs ,of installing and maintaining the development (as
distinct from the cost of studying it - see above). This would include
extrapolations from the situation actually studied regarding costs of
implementing the development more generally.
Output
This relates to information provided in the Report on the output
of the development such as items of service provided, numbers of
patients screened etc.
Outcome
Thi~ relates to information reported on the apparent consequences
of the development, whether in terms of changes in the health status of
the client, changes in demand or other impact on the primary health
care team involved or other parts of the health or social services.
In making an entry under this heading it is not implied that the
causal link has been indisputably established in the publication, only
that an attempt has been made to investigate the consequences of
installing the innovation. Accordingly we would include under this




























Tne p~actical implications of the study either as described by the
authors, or implied by them, if not explicitly stated.
The achievement of objectives reported and the plausibility of
recommendations made depend in part on the research design used. Where













the kind of problem wnich might be apparent before the study gets beyond
the planning stage. It is not meant to be a question of being 'wise after
the event'. Only rather exceptionally therefore have we drawn attention to
problems with the analysis of results arising from the design, where this
seems central to the whole purpose of the study).
Whilst it will be seen that the assessment scheme is used on completed
publications on developments, we had in mind that our list of headings might
serve as a check list suitable for use at the planning stage, either by the
researchers themselves or potential customers. In particular it will be
clear that we have not presumed to pass judgement on research projects
overall, but to identify the components of information which enables such
an appraisal to be soundly based.
ii) Characteristics of the publications and projects included
Subjects with which the studies were concerned
The studies have been classified according to the scheme used generally
in this Report (see page 8 above). Easily the most common class was 'Roles
within and for community nursing' with 23 studies (see Table 1). Thirteen
of these were concerned with the work of health visitors (including one study
concerned with other community nursing staff also), 8 with the work of
district nurses (including one study mentioned above concerned also with
health visitors) and 3 with the work of practice employed nurses only .
The studies concerned only with the role of health visitors ranged
over a number of areas - seven were to do with developments in the care of
children and mothers of young children, including one in which the health




* D.H.S.S., Department of Education and Science, and Welsh Office (1976)
Fit for the future: The Report of the Committee on Child Health Services.
Cmnd. 6684 (The Court Report) London: H.M.S.O •
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The remaining studies were to do with the care of adults including hospital
liaison (oncology), screening for coronary heart disease and acting as a
leader in group therapy.
The subjects of the studies concerned only with the role of the district
nurse included the provision of terminal care in the community, day care for
selected surgery cases such as varicose veins, and nursing young children in
the community.
The 3 studies concerned with practice employed staff only, and the
study concerned with all kinds of community nursing staff, all involved
some extension of the role of the nurses - generally as persons of first
contact in selected situations including the preliminary study of the work
of the nurse practitioner.
The other relatively numerous classes were made up of studies concerned
with 'regular screening of the elderly' (11 studies - mostly where health
visitors undertook such surveillance/screening - 8 studies) and 'providing
care out-of-normal working hours' (7 studies, 5 of which were concerned
with health visitor services and the other two with district nursing ~
services).
'The organisation of community nursing services' was the subject of
4 studies, all but one being primarily concerned with comparing attachment
schemes with schemes with a geographical allocation of community nurses -
the odd one out was concerned with a much broader investigation of the
organisation of teams in primary health care.
Otherwise there were 4 studies concerned with'schemes to keep patients
in the community as much as possible~ (including the hospital at home
scheme), 3 concerned with the'provision of primary care aides'(that is staff
with limited, if any, formal training, working in support of professional
health and social service workers) and 3 concerned with 'the practice nurse
in the treatment room' (there were none concerned with district nurses in
the treatment room). The views of the consumer formed a major part of
one study (concerned with the take up of paediatric development examinations) •
Generally just under half the studies related to health visitors and
slightly fewer to district nurses Ca small number related to both kinds of
primary health care worker). There were very few studies concerned with
















Subjects with which the studies were concerned
Health visitors I 12










Health visitors I 7
District nurses I 3IHealth visitors plus ,
district nurses I 1
I




























Organisation of community nursing
Provision of community nursing
services out-of-normal working
hours
Provision of primary care aides
(staff with limited, if any.
formal training, working in
support of professional health
and social service workers)
Roles within and for community
nursing
District nurses, practice nurses
and the treatment room
Schemes to keep patients in the
community as much as possible
Regular screening of the elderly
by community ,nursing staff
The consumer viewpoint



















The publications included are those published in the years 1974
to 1982 inclusive. The contribution of publicatiornby year of publication
is shown in Table 2. Just over half were published in the most recent
years of the period with which we were concerned, 1980 to 1982 inclusive.*
Where reports of the studies were published
The publication or publishing body is listed in Table 3. Twenty-three
of the 56 studies under discussion were reported in the nursing press
(including one reported also elsewhere - in a publication concerned with
a special clinical or client area). Sixteen reports were published in
the non specific medical press (British Medical Journal, The Lancet,
Journal of the Royal College of General Practitioners), 13 were published r'
in the 'general health services press' (Health BUlletin, Health and Social
Service Journal, Public Health, Nuffield Provincial Hospitals Trust and
Croom-Helm), and 6 were published in journals relating to particular
clinical or client areas (including one also published in a nursing
publication, see above). Four studies were assessed primarily on the
basis of a research report.
Perhaps the most surprising absence (see Table 3) is that of anything










* A search based on the main nursing and medical journals and publishing
houses since then, i.e. not as comprehensive as that for 1974-1982
(see Part II of report for details) yielded reports on further








Analysis of studies by year of publication























* One study was reported upon both in 1975 and in 1980, each publication-










Journal of Community Nursing
Council for the Education and Training of
Health Visitors
Royal College of Nursing
Non Specific medical press
British Medical Journal
The Lancet
Post Graduate Medical Journal
Journal of the Royal College of General
Practiti,oners
General health services press
Health and Social Service Journal
Health Bulletin
Public Health
Nuffield Provincial Hospitals Trust
Croom Helm '
Journals concerned with particular clinical
or client areas
Child Care Health and Development
Age and Ageing
British Journal of Surgery
Journal of Pediatric Surgery
Research reports
































1 Includes one study described both in the Nursing Times and in a book
published by the Royal College of Nursing, one study described in the
Nursing Times and also in the Journal of Pediatric Surgery and one study
described in the Nursing Times and also in the British Journal of Surgery.
2 Includes one study, the report of which was published in book form by the






-3 Includes one ~tuuy briefly described in the British Medical Journal but where _
our assessment was based on a much more comprehensive Research Reporta
4 Thislstudy was also described in part in an article in the Nursing Times
see















The type(s) of author(s) could not be discerned in the case of 5
studies. Of the remaining 51, 14 studies involved nurses only as authors
and nurses were involved as co-authors in a further 16 (by a nurse we mean
someone with nursing qualifications). In the remaining 21 studies, nurses
were not involved as authors.
Among nurse authors, health visitors (excluding nursing officers)
stood out a~ those most frequently involved as authors in studies (being
involved as author in 16). Nursing Officers (or above) were involved as
authors in 8 studies (some of the Nursing Officers had health visitor
qualifications and/or district nursing qualifications). A district nurse
author (other than nursing officer) was involved in only one study and a
practice nurse also in only one study. In 3 other studies a nurse of
indistinguishable type was the author or one of the authors.
Medically qualified authors were involved in 33 studies, General
Practitioners in 16 of these, Specialists in Community Medicine in 9 and
other doctors (including hospital consultants) in 14 (sometimes more than
one 'type' of medically qualified person was involved as author in the same
study). Authors who were members of social services department, were
involved in two studies (the sole author in the case of one) •
Research workers or academic staff (or similar) who had neither nursing
nor medical qualifications were involved as authors in 10 studies (as
sole author in one). In at least 26 studies, at least one author was someone
who might be expected to have had the research training (included in this
group are persons we have labelled as academic doctors, academic and research
nurses, specialists in community medicine and academic research workers or
similar) .
Location in which study of development was undertaken
All but one study was confined to one part of the country (see Table 4).
A relatively large number of studies were located in Scotland, the others
being fairly generally scattered over England. However none of the studies
included happen to have been located in Wales, nor in those parts of the




The locations in which studies of developments were
undertaken
Location of study



















































* All studies in the four 'Thames' regions were located within the















Characteristics of the evaluation reported
a) Design
Of the 56 studies, 8 were pilot or preliminary in some sense. Fourteen
studies involved the use of controls (using the term loosely to denote a
group of, units ~ith which the units subjected to the development under study
were cqmpare) f One study involved the use of a mathematical model which
served a similar function to a controlled study (under the assumptions of
the model. In 11 studies it is arguable that a control group was not
strictly necessary in terms of the objectives (these were the screening
studies where the objective was the gathering of information and/or tests
of feasibility of the screening procedure). This leaves 30 studies where
control groups would have been helpful but were not employed (only 6 of
these 30 were described as preliminary or pilot) .
The use of random samples, or random allocation between the groups
subject to the development and the control group respectively, was in
evidence for (at least part of) 11 studies. In a further 33, the units
studied were the total number of cases or clients receiving some service
during a particular period (and in some cases a parallel group not
receiving that service during the same or adjacent period). In the case of
12, it was either not clear on what basis the subjects were selected or
if it was either the total population or a random or other overtly
representative sample.
In fact the clear majority of studies relied for information on the
study of a continuous series of cases or contacts located in a particular
time period, or on the study of other groups of cases for which there was
no satisfactory rationale for their composition. In only six studies
were controls and randomisation both used .
b) Scale of Investigation
We use as a crude measure of this, the size of the largest group of
units (e.g. clients or contacts) considered in any part of a study.
Seventeen of the studies involved consideration of 1,000 or more units
(though sometimes in only a rather cursory fashion) while 10 involved less
than 100 units - the remainder involved an intermediate number of units
(mostly in the range 100-249 units)
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Most (7 out of 10) of the 'smallest' studies (on our criterion for scale)
were not pilot studies and only one relied upon random sampling or allocation
of units. (In very few studies of any size is use made of formal
techniques of statistical inference (e.g. confidence intervals or significance
tests) .
c) Costs of Study
In the case of 5 studies, information was given on the costs of the
study (as distinct from implementing the development; see below) .
Information provided on input/output and outcome in relation to the
development studied
In 20 studies there was no explicit mention of costs or staff require-
ments. Virtually all of the studies referred to in Appendix A were, in the
nature of things, concerned with giving details of the output of developments -
cases treated, characteristics of cases etc.
The outcome or consequences of the development either in terms of the
health and well-being of clients or in terms of the impact on that part of
the health services providing the developments or any other part was described
in a subjective form in the case of 18 studies and not at all in two - it
was not applicable in terms of the objectives in 9 studies - leaving 27
studies w~ere information on outcome was based on something other than




























AREAS OF RESEARCH PRIORITY
Throughout this project one aim has been to identify priorities
for research in community nursing with primary health care teams. Priorities
were identified by us and discussed in the Literature Review (Part II);
Chief Nursing Officers in England were asked for their views on research
priorities as part of a postal survey (reported on in Part Ill); and
consultations were held with nurses and general practitioners - both as
individuals and as representatives of professional organisations - to
obtain their views on research priorities (Part IV).
Chart No. 5, Areas of Research Priority, at the end of this Report,
sets out the priorities for research derived from these three Reports in a
comparative form. T~ first eight areas for research listed are those which
we identified from our study of the literature, the remaining areas were
those suggested either in the Survey of Chief Nursing Officers or in the
Consultations held with professionals in the field.
There were two areas which it was widely agreed were important for
further research. These were:
i) The organisation of community nursing, including management structures
in community nursing, and the relative merits of attachment schemes
versus the geographical deployment of community nurses.
ii) Roles of community nurses, including in particular the role of the
health visitor, and also the roles of specialist staff and of practice
nurses .
Areas for research identified by ourselves and also supported in the
Survey of Chief Nursing Officers, include the study of out-of-hours
services and schemes to keep patients in the community as much as possible.
The chief nursing officers raised a number of further areas for research,
in particular studies of the effectiveness or cost-effectiveness of
services, staffing levels for community nurses, records and information,
care of the increased numbers of elderly, child care and surveillance,
pre-conceptual and ante-natal services, preventive services and health
education, and primary health care teams - their membership, development
and effectiveness. Some of these topics were also of interest to the
professional staff consulted •
- 22 -
One area of research which we identified as important, and where little
research has be~n dpne, is the consumer view of developments in community
nursing. This area had some support from the survey respondents and the















The discussion is organised as foIIows:-
A. A framework for examining research into developments in community
nursing.
B. Developments in community nursing, classified as on page 4 (using subject
categories 1-9), with a summary of research identified and research
priorities for each subject category.
C. General review of research approaches to developments in community
nursing.
...










We consider here the typical history of the spread of any innovation
throughout an organisation such as the National Health Service in relation to
the evaluation methods which might be used •
Phase 1. The Preliminary phase
In this phase, somebody initially has a bright idea and it is tried out,
quite often by the originator in person. The initial report of this
initiative would be essentially descriptive - designed to describe the
innovation, why it was attempted and to show that it can work - most of the
effort goes into the implementation and relatively little into formal
appraisal. (There is sometimes an even earlier phase in which someone gets an
idea and publishes an article about the idea but does not try it out). (See
Chart 2 at the end of this Report for examples) •
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On becoming aware, via this initial report or otherwise of the innovation
in action, others may be attracted to try it out for themselves, perhaps in
different circumstances from the originator and some of these will report on
their experiences.
Phase 2. The Quest for Definitive Information
By the end of the preliminary phase, if reports sound encouraging,
policy makers will be considering the policy to he adopted towards the
innovation - should it be generally recommended for introduction, recommended
for introduction only in particular circumstances or perhaps discouraged on
cost or other grounds? Particularly if the cost or other implications of its
widespread introduction are believed to be considerable, policy makers will be
looking around for means of obtaining reliable information on which to base
the decision. There are three broad types of enquiry in the present context
that might provide information of assistance to policy makers at this stage.
a) Surveys of opinion and experience of existing and potential users of the
innovation and possible existing and potential customers of the service with
which it is associated. (This would include both social surveys where a
number of persons are questioned using a questionnaire approach and studies
where the 'respondents' were observed or themselves kept records, so as to
provide information about relevant aspects of their experiences, e.g. workload
services provided/received etc.)
·Such surveys would set in context earlier published reports which are
often written by enthusiastic supporters of innovations (it is not common to
find reports written on innovations which authors judge to be unsuccessful) in
a broader context and at least indicate whether it was popular with service
providers and clients and maybe why it is so and in which circumstances. How
fruitful this line of enquiry would be depends on how widely the innovation
has been tried out. It can however be a valuable source of ideas and opinions
and experience relating to the innovation and is relatively quick and cheap to
execute. (Cross-sectional observational studies are less quick and cheap than
those based solely on questionnaires, but we are here assuming that the period
of observation is relatively short and widespread, rather than concentrated on
a few sites and in depth). Some surveys relevant to developments in community
nursing are included in Appendix B of this part of the Report. For a more



























A relativety small series of controlled trials of the innovation in
circumstances chosen to be representative of those in which it might be
introduced on a wider scale, and ideally representative also of variations of
the innovation so as to identify those which are most appropriate to each of
these various circumstances likely to be encountered in widespread adoption of
the innovation, could be undertaken.
Such trials could incorporate the kind of information gathering
approaches in respect of particular examples of the implementation (and
control situations) mentioned in (a) above but would be specifically designed
to obtain as objective information as possible on costs and consequences of
the innovation in (fair and controlled) comparisons with alternatives. That
is, the ideal is essentially a, possibly multi-centre, randomised controlled
trial of the sort familiar in clinical research. In the nature of things,
such trials in the present context are relatively long term propositions and
relatively costly to undertake per site of implementation studied.
c) The 'Operational research approach'
Operational Research techniques, such as simulation, can be used to
experiment on 'mathematical' models developed on the basis of existing
knowledge about the innovation, alternatives to it and the environment in
which they are or might be implemented. The exploration of such a model,
varying parameters and inputs and possibly details of its structure, once the
model has been constructed, can give rapid insight into some aspects of the
behaviour of the innovation under a range of circumstances much wider than
could be tried out by methods of type (b) above. Moreover in the idealised
world, at least of the mathematical model, it really is possible to use what
are in effect randomised controlled trials whereas in practice something short
of this will usually have to be settled for when using a real life controlled
trial of the kind mentioned under (b) above. However findings of the
operational research approach would of course need to be corroborated by the
use of at least one of the approaches (a) and (b) above •
Information is needed as a basis upon which to construct the model in the
first place. Constructing a good model is not quick or cheap generally
especially in the rather complex socio-technical situation typical of
community nursing. However it is a good way of encapsulating certain kinds of
information (including the crucial parameters which characterise a situation
and their relative impact upon one another) in a form which could be used to
give specific guidance on details for staff contemplating introducing the
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innovation in a particular situation. {Where, as in the case of some recl>ntly
reported work in the health services, the model can be implemented on
commonly availahle microcomputers (see e.g. O'Keefe and Davies, 1984) it
becomes possible f~r h~alth service staff concerned with the trying out of an
innovation to manipulate and interrogate the model themselves directly.) Only
one of the studies assessed in this Report (No. 56 in Appendix A) used such
methods, however two other papers which report the use of mathematical models
in the context of community nursing are Fernandez et al. (1974), and Rindle
(l98l) •
Phase 3. The Monitoring Phase,
Once an innovation has been widely implemented, it may from time to time
be worthwhile monitoring its performance to see if it is turning out as
predicted or whether changes in circumstances have had some effect desirable
or otherwise - also a number of variants in detail to the original innovation
may have grown up about which information is lacking.
Thus for example Harrisson et al. (1983) carried out an extensive study
of district nursing outside normal working hours at a time when a large number
of districts had implemented one or more of a variety of schemes for providing
care of this kind.
The naturql investigative tool at the monitoring phase is the survey
described under (a) in the methods presented in Phase 2. Sometimes a general
survey can so to speak monitor a number of features or developments as for
example Dunnell & Dobbs (1982). Monitoring, in so far as it identifies
problems requiring solutions, or innovative ideas, can set off another cycle





















B. DEVELOPMENTS IN COMMUNITY NURSING, CLASSIFIED AS ON
PAGE 4 (USING SUBJECT CATEGORIES 1-9), WITH A SUMMARY OF
RESEARCH IDENTIFIED AND RESEARCH PRIORITIES FOR EACH
SUBJECT CATEGORY.
The following char~s and appendices at the end of the Discussion relate to the
headings used in each category as follows:
Developments reported :.-
See Chart No. 1 Developments in community nursing identified in the
Literature Review and the Survey of Chief Nursing Officers
Research identified:-
Studies assessed
























See Chart No. 4 Research in progress or awaiting reports •
Research priorities:-
See Chart No. 5 Chart of areas of research priority as identified by at
least one of the indicated sources of information, with
comments.
ORGANISATION OF COMMUNITY NURSING
Developments reported
No significant developments, except a return to geographical deployment
of community nurses rather than attachment to general practices in some health
districts, were reported •
Research identified
Studies assessed in Appendix A
Surveys referred to in Appendix B -
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24, 44, 54 and 56
Dunnell and Dobbs (1982)
Hindle (1981)
Hughes & Roberts (1981)
Richardson (1974)
Research in progress None
Attachment as a development was far from a new idea in the period we have
been considering and was widely adopted. However difficulties with it had been
reported by some commentators and some health authorities were apparently
modifying their practice away from attachment. The efficiency aspects of
attachment versus geographical location have been the subject of Operational
Research type studies (Study 56, Appendix A and Hindle, T. (1981». Two
surveys addressed to nurses working, and responsible for those working, in the
community (Dunnell & Dobbs, (1982) and Hughes and Roberts (1981» had more or
less inevitably touched upon the subject. Most of the research undertaken and
professional nursing opinion tended to centre upon attachment versus
geographical allocation in terms essentially of the problem of general practi-
tioners' lists not being geographically determined (and also possibly general
practitioners not understanding the roles of community nurses, especially
health visitors). However the medical professional opinion and indeed the
Harding Committee (1981) suggested that the problem may lie in the different
managerial arrangements obtaining within community nursing and general
practice - the former having essentially a form of hierarchical line
management, the latter being, at least as far as the general practitioners are
concerned, particularly in a group practice a community of equals presided
over by a senior partner. This suggestion has not to date been the subject of
research to our knowledge. This area is essentially in a Phase 1 situation,
where there is a need for a trawl of promising approaches to this problem of
differing management styles and their implementation on an experimental basis
(where not already in being), so as to determine whether it is worth a formal
study with a view to general implementation in due course. We have sketched
one such approach in pages 11 to 13 of Part IV of this Report.
Research priorities
Two research issues of importance in this field were the management
structure for community nursing and the most appropriate approaches to the
deployment of community nurses (i.e. whether attachment or geographical
deployment or some variant on these) in relation to particular local
circumstances. The first of these especially was given high priority by a





















2. COMMUNITY NURSING SERVICES OUT-Of-NORMAL HOURS
Developments reported
a) Health visitors
'Crying baby' telephone advisory services had developed in several
districts, and more general out-of-hours emergency or routine services had
also emerged.
b)' District nurses
Evening,and night nursing services provided by district nurses, night
,
'sitters' and nursing auxiliaries, were widespread.
Research identified
a) Health visitors
Studies assessed in Appendix A I, 11, 13, 28, and 39
Surveys referred to in Appendix B none
Research in progress none
Studies referred to in Addendum to
Appendix A none
Several papers of the Phase 1 type were identified which probably between
them give enough information for a decision to be taken by health authorities
as to whether to implement out-of-hours health visiting services, particularly
for the care of babies and their mothers. Such schemes appear not to be
particularly expensive to implement and the services provided to be useful
rather than dramatic or widespread in their impact •
Studies assessed in Appendix A
Survey referred to in Appendix B
Research in progress


















Hardly any studies of specific schemes were encountered in 1974 to 1982
but a major definitive survey type study (Harrisson et al. 1983) has recently
been published. This is, in a sense, a Phase 3 study but it did recommend
areas for further investigation, including the views and experiences of
consumers (patients and their lay carers) regarding the various alternative
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forms of service provioed over the country, and in depth studies in a limited
number of districts to determine optimum staffing levels and mixes (i.e. mixes
of staff with various levels of training appropriate for different types of
district).
Research priorities
There was some support from the Survey of Chief Nursing Officers and
ourselves for research into out-of-hours services. (See also above for
recommendations made by Harrisson et al. 1983)
3. PROVISION OF PRIMARY CARE AIDES
Development of primary care aides
The provis.fon,of primary care aides, who usually combine the roles of
domestic and personal help for the patient (i.e. a joint home help and nursing
auxiliary) has become widespread. Mostly these personnel are funded by social
, ; I
services departments, but in some cases they are joint funded with the
National Health Service, and these latter schemes have been referred to by us.




4, 18 and 33
Research identified
Studies assessed in Appendix A
Surveys referred to in Appendix B
Research in progress
Studies referred to in Addendum to
to Appendix A
Care in the Community (Judge)
London Borough of Waltham






Although the total number of studies identified is small, it does include
one substantial study of a very particular series of situations (Study 4,
Appendix A) and one major study in progress (Care in the Community, Judge).
This is an area of development which impinges both upon the community nursing
services and upon the social services and the studies we have identified are
those in which the community nursing services were involved to the extent of
supervising or training the primary care aides or at least a contribution to
the cost was made by the health authority. We are including here studies ~
concerned specifically with primary care aides as we have defined them.
Certain out-of-hours nursing services also
training to support the trained staff.











Although this was not seen as an area of research priority by the Chief
Nursing Officers surveyed or the professional organisations consulted, we felt
that a number of issues needed further investigation, e.g. training, roles and
supervision of these staff. (See Discussion in Part 11 of this Report).
4. ROLES WITHIN AND FOR COMMUNITY NURSING
Developments reported
a) Health visitors
Several developments were taking place in this field. Health visitors
were involved in multi-disciplinary teams to help families, in developmental
assessments of young children and in psycho-social problems. In particular
there were many mentions of specialized health visitors, and of health
visitors employed specifically to liaise between various hospital specialities, ,
and the community services.
b) District nurses
District nurses were involved in a variety of developments, not so much
through specializing, as by adding to their usual roles. Hence district
nurses were undertaking paediatric home nursing, caring for day surgery and
early discharge patients, working in multi-disciplinary teams to care for
stroke or elderly patients, advising on care for the elderly in Part III homes
(and in some instances providing care in these homes), and working with
advisory teams in the care of the dying.
c) Community nurses generally
Both health visitors and district nurses have been involved in schemes to
screen 'adults' (i.e. those below retiring age) for health problems. Nurses
(unspecified) were also employed in liaising between hospital and community
services, and in specialised fields (often based in hospitals but seeing
patients in the community). There were also instances cited of nurses doing
home visits (rather than the general practitioner), and undertaking preventive
visiting of the elderly •
d) Practice nurses
Practice nurses were also 'adding' to their roles. Examples of this
include a practice nurse taking a brief history and doing a preliminary
examination of patients attending surgery, working as a 'drug monitor',
monitoring hypertension, and following up minor illness •
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e) Other










Studies assessed in Appendix A,
Health visitors and family and child care
Health visitors and the elderly (health visitors and
screening of the elderly is dealt with in Section 7)
Health visitors and psychosocial problems
Specialisation in health visiting
Health visitors liaising between hospital and community
services
or
Surveys referred to in Appendix B
There was one survey (Paxton, 1974) specifically on health visitors
liaising between hospital and community services. A number of other
studies are concerned with identifying, through surveys of opinion and •
..
experience, or workload and activity surveys, the content of the work of •




B for full list of these).
Research in progress
One study on the role of the health visitor in the detection of
management of psycho-social problems in primary care (Corney) and two
studies concerned with the role of health visitors generally or their
work (Bannister and Clark respectively).
Studies referred to in Addendum to Appendix A ...
Major studies by: Carpenter (1983) on Scoring to provide risk-related ~
primary health care: evaluation and up-dating during use; and Vetter et
al., (1984), on Effects of health visitors working with elderly patients
in general practice, a randomised controlled trial.




It is clear that the role generally of the health visitor has been the
subject of a considerable amount of activity, particularly in the sphere of
surveys, though not so much in the way of actual experimentation, which is
..
more concentrated on particular issues. There was even so a dearth of studies III
on specialisation and health visiting given the interest in the subject, and
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indeed most of the studies with the exception of 34 in Appendix A and Vetter
et al. (1984) in the Addendum to Appendix A, were Phase 1 type studies rather
than proper controlled studies. This was particularly so in the case of
health visiting liaison beteen hospital and community. The whole area of the
role of the health visitor in primary care in the future is one that arouses
considerable professional interest and the flurry of activity revealed by the
research work listed above, is evidence of the number of ideas which have been
generated and tried out albeit in a preliminary way. What does seem to be
generally lacking are studies concerned with the role of the health visitors
and other community nurses considered jointly, though one of the studies under
research in progress organised by the Polytechnic of the South Bank and the
Centre for the Study of Primary Care in Tower Hamlets would appear to have
taken tris,matter up, and Reedy in Newcastle has been studying measures of
collaboration between doctors, nurses and health visitors in a national
,










10, 19 and 43
number of surveys of district nurse opinion and experience and workload
or activity surveys concerned (as with health visitors above) with what
district nurses do and feel about what they are doing in their situations
(see Appendix B, pp. 2 and 3)
Research in progress
A study of the curriculum implications of the district nurse role by
Battle and Salter of Surrey University, and studies concerned with the
roles jointly with district nurses and others undertaken by the
Polytechnic of the South Bank and the Centre for the Study of Primary
Care in Tower Hamlets, and Reedy of the University of Newcastle
respectively (see Chart 4, Section 4(b) and (c».
Paediatric home nursing
Early discharge after surgery
Support for district nurSes
the care of the dying
Surveys referred to in Appendix B
There were two under the heading of Support for district nurses in the
care of the dying Lunt and Hillier (1981) and Wells (1980) and a















Because issues about what district nurses should be doing and how they
should be developing their roles centred on quite specific lines of
development like their role in day-care surgery, some of the most formal
trials to be found were in this area, e.g. studies 48 and 49. There was a
total absence of any stutlies of the district nurse and the treatment room in












Surveys referred to in Appendix B
Several of the general surveys of nursing together with those
particularlY of Reedy and colleagues (1976, 1980 (2» related to practice
Studies assessed in Appendix A
Practice nurses
nurses among others, and there were surveys concerned with views on
extending the role of the nurse by Bowling (1981(2» and Miller & Backett
(1980). ,..
Research in progress
There were three studies concerned with community nurses generally
undertaken by the Polytechnic of the South Bank and the Centre for the
Study of Primary Care in Tower Hamlets, and Reedy et al., University of
Newcastle, and Fowler and Muir-Gray, concerned with the use of the
'prevention nurse' and research into finding ways to detect high blood
pressure. The main phase of a study of the role of the nurse





Studies referred to in Addendum to Appendix A none ...
...
Extensive surveys on the character of the work of the practice nurse as
compared with the health authority employed nurse have been undertaken by
Reedy and colleagues emphasising the technical orientation of the former
compAred with the holistic caring approach of the latter. (See Section 4(d) of
Appendix B). The work of the nurse practitioner is of course particulArly
interesting because it relates to one marked development in the role of the
nurse in that she prescribes from a limited list and acts very much as an in-
between person, between the doctor and conventional community nurse. Again
there is an absence of experimental work on the respective roles of the












The roles of community nurses, in particular the roles of health
visitors, and the development of specialist staff were seen generally as a
high priority for research. (See Part IV, of H.S.R.U. Report No. 46, pp. 13-
17)
5. DISTRICT NURSES, PRACTICE NURSES, AND THE TREATMENT ROOM
Developments reported
Both district nurses and practice nurses were reported to be undertaking
procedures in the treatment room, in the case of practice nurses a wide range
of procedures was documented.
1
Research identified
Studies assessed in Appendix A
(all to do with the practice nurse)
Surveys referred to in Appendix B -
Research in progress
Studies referred to in Addendum
to Appendix A
5, 35 and 55
Cartwright & Anderson (1981)
Nimmo (1978)













The idea of a practice nurse or indeed a district nurse working in the
treatment room in a health centre or other premises shared with general
practitioners, is far from new. A number of papers including some in the
period prior to 1974 were noted, for example in Bevan & Baker (1979) (H.S.R.U.
Report No. 40). In effect the studies we have listed above all amount to
reports either on individual treatment rooms, or on large samples of treatment
rooms as in the surveys. There was not an experimental study of any kind •
Research priorities
This field was not seen generally as one for research although we feel
that a number of issues need investigating, for instance how should the work
of the district nurse and practice nurse be arranged in relation to one
another, and whether open access to a nurse at the surgery ultimately provides
a better outcome for the patient •
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6. SCHEMES TO KEEP PATIENTS IN THE COMMUNITY AS MUCH AS POSSIBLE
Developments reported
Apart from the Peterborough I hospital-at-home I scheme itse If, the re were
other schemes.reported to provide intensive nursing care in order to avoid
patients being admitted to hospital.
Research identified
Studies assessed in Appendix A 2, 17, 22, and 42
Surveys referred to in Appendix B - none
Research in progress
Study of discharge procedure and primary care in Paddington and North
Kensington Health District (Adam) and Evaluation of Peterborough
Hospital-at-Home scheme (Ward) - this latter is a more formal study of
the development referred to in Study 2, Appendix A.
Augmented home care for elderly persons (Williamson, Hockey and Howie)
Studies referred to in Addendum to Appendix A none
Note: these studies do not refer to early discharge of acute patients after
e.g. surgery.
In view of government policy, this is probably an important area and one
well-known scheme, the Hospital-at-Home scheme in Peterborough has been
studied at length and now in very formal terms (i.e. the Phase 2 way).
Research priorities
Among Chief Nursing Officers, there was some interest in research into
intensive home nursing schemes.








Both health visitors and district nurses were involved in schemes to
screen elderly patients.
Research identified
Studies assessed in Appendix A
Screening entirely or mainly
by health visitors
Schemes where district nurses
are the main staff involved -
Surveys referred to in Appendix B
Studies referred to in Addendum
to Appendix A
7, 8, 15, 16, 21, 29 and 45

























This is an area which has been the subject of a number of studies mostly
taking the form of screening of persons in a certain age group and a report of
the morbidity and other problems encountered, but including at least one
formal before and after study in which an attempt was made to assess
the effect of screening and subsequent intervention, at any rate on the work
of the practice and attached staff involved (Study 9 in Appendix A).
The information available from these studies gives a sufficient picture
of the costs, consequences and possibilities so that there seems no very good
reason to undertake further studies at this stage.
Research priorities
This was not seen as a priority area for research.
8. THE CONSUMER VIEWPOINT
Developments reported
Although the 'consumer viewpoint' is not strictly speaking a
'development' .in community nursing, there has been an increasing emphasis on
the consumer, view in the National Health Service in recent years. This is
exemplified by, for instance, the growth of patient participation groups in
general practice (a spontaneous, non-institutionalized development) and the
setting up of Community Health Councils in the 1974 Reorganisation of the
National Health Service. We found studies concerned with the consumer view of
hoth current services and of new developments, in the field of community
nursing •
Research identified
Studies assessed in Appendix A 47
(this was predominantly about the consumer viewpoint, but the following
studies also took account of consumers' views -
I, 2, 4, 12, 13, 14, 17, 27, 30, 31,
33, 34, 36, 43, 48, and 49)
Bolton (1984)
Cartwright & Anderson (1979)






The consumer viewpoint is known to be included in Care in the Community
(Judge et al.) and the Study of Discharge procedure in primary care in
Paddington and North Kensington Health District (Adam).
Studies referred to in Addendum
to Appendix A Day (1983)
Research priorities
There was some feeling on the part of some of the Chief Nursing Officers
in response to our survey (see Part III of Report No. 46) and among the
representatives of professional bodies approached, that there was a need for
more studies concerned with the consumer viewpoint. Clearly many studies
have, as one of their foci, considered what clients think about the
developmen~s or about the services in general, especially health visiting
services. We ourselves feel that in any assessment of a development which
involves changes for the patient and their families and others in the
community caring for them, the consumers' view ought to be taken account of





The developments we identified ourselves have been listed under
categories 1-8 above. Chief Nursing Officers also identified some
developments such as multidisciplinary training of community nursing staff
with C.P. trainees, development of teams, and the nursing process, which we
had not put in to our own list. In addition, the Survey of Chief Nursing
Officers and the consultations with professional organisations both produced
further ideas for research. Although these are not always strictly speaking
research into 'developments', they indicate areas of importance in community
nursing for those concerned.
Research identified
Studies referred to in Appendix A none
Surveys referred to in Appendix B -
These include studies relating to staffing levels and manpower, team
development and general studies about developments in community nursing
or in community care.
Research in progress
Two studies are listed in Chart 4, concerned with effectiveness or cost
effectiveness of services.































Areas for research which were of most interest to Chief Nursing Officers
in this category included cost-effectiveness and effectiveness of services
generally, staffing levels for community nurses, records and information,
primary health Care teams (their membership, effectiveness and development),
pre-conceptual and ante-natal services, and preventive or health education
services generally. The professional organisations consulted were also
interested in some of these areas.
C. GENERAL REVIEW OF RESEARCH APPROACHES TO DEVELOPMENTS
IN COMMUNITY NURSING
The typical study among those we assessed was made up of a description of
the development in its operation and what was done to or for a series of
clients receiving a service, often quite a large series and often quite a
careful and detailed description. However, because the clients subjected to
the development were seldom compared with a control group, comments on
consequences were frequently rather speculative.
ln only a handful of studies was there anything which was, or
approximated to, a randomised controlled trial, though such a trial would have
been informative in the case of many, if not most of the developments studied.
About half these controlled trials involved an element of randomisation in the
allocation of subjects to 'treatments'. These trials were usually based at
one site (this is not necessarily inappropriate if it is thought that the
results obtained on the one site can be generalised to other sites) •
Examination of the studies we evaluated (see Appendix A) reveals that
only very seldom was there evidence of a sustained attack on a subject area by
the same group of researchers building on their own and others' previous work.
Indeed more generally there was not a strong sense in terms of methodology or
areas probed of studies systematically building on past work in the way which
is arguably the hallmark of successful natural science and which Hicks (1976)
and Hockey (1979) advocate. (See also the discussion to Part IV of this
Report pages 16 and 17) •
How serious are these apparent deficiences - the dearth of properly
controlled trials and the lack of evidence of sustained attacks to acquire
knowledge of subjects under study? Is the former in fact a consequence of the
latter?
40
Certainly the lack of a sustained quest to obtain adequate information
about a development, and/or to refine, so as to optimise, a development, is
likely to be a problem unless it is trivial in its practical consequences
whether in terms of costs or benefits. There are a number of subject areas
we have considered where developments are manifestly not trivial in their
consequences. For example developments designed to care for patients as far
as possible in the community rather than in the hospital, if generally
implemented, have potential consequences of considerable importance both for
the health of the clients treated thus (and there would be large numbers of
these) and in regard to the demands made upon community nursing services to
mention only two classes of 'interested parties'.
Of course the problem of the sustained attack is that it does take time
and/or consumes a lot of resources (and may involve a good deal of
organisation too if a range of fieldwork sites are being studied
concurrently). One of the few examples of such an attack on a problem which
we encountered, concerned with screening/surveillance of the elderly by Barber
and colleagues, was reported over a period of six years (papers were dated
1976, 1980 and 1982) and the fieldwork for the last and most sophisticated
study occupied three years in itself.
The series of papers by Ruck1ey and colleagues (see study number 48 in
Appendix A) on day care after operations for hernia or varicose veins
illustrates the range of relevant information that may usefully be collected
about a development. The study included an examination of medical progress
made by patients allocated randomly to one of three different types of after
care, economic aspects of the various kinds of after care, views of community
nursing staff, and consumer acceptability of day care (consumers being
patients and lay caring persons). Collecting such a range of information
concurrently even where the study is based on one health service site, as in
this case, is a formidable undertaking, further compounded if the study is
replicated at several such sites as for example ~s the case in that
undertaken ~ Gi1more, Bruce and Hunt (1974) (Study No. 24 in Appendix A).
The importance of developing suitable means of measuring relevant change
in relation to the introduction of innovation also demands careful preparatory
work and testing (see for example Carpenter, in Addendum to AppendiX A).
Such extensive projects whether in terms of total duration, the range of
factors examined concurrently or the number of fieldwork sites studied are
relatively costly and require persistence and skills in direction of a high

























Using the fralllework on pp. 23-26, among the studies we have assessed in
Appendix A, it is clear that the majority are of the Phase I kind, namely
reports on relatively new ideas recently implemented where the emphasis was on
the implementation and feasibility rather than on a formal evaluation. There
was very little evidence of a progression from Phase 1 studies through to
Phase 2 type studies, at least of the controlled trial type. There was one
example, as we have already mentioned of the use of a mathematical model
(study 56 Appendix A).
There have been a number of studies of the social survey and activity
analysis type, which we have listed in Appendix B and which mostly fell into
the Phase 3 category.
If we take it as given that constructive innovation is to be encouraged
on as wide a scale as is compatible with effective day-to-day running of
services and an overall availability of resources, the policy maker (using
this term loosely to refer to those with some responsibility for deciding
whether or not an innovation should be implemented on a wider scale) at the
phase I stage can help matters by:-
Creating an environment conducive to sensible 'innovation;
Facilitating the rapid and widespread dissemination of 'bright ideas'
througho~t the service (including those with policy making
responsibilities);
Ensuring that the training of staff (including inservice training)
equips them technically speaking and emotionally to innovate and to
report effectively and as far as possible without prejudice on their
innovations in action.
The pOlicy maker may sometimes need to act as a kind of 'marriage broker'
in the sense of matching an idea which seems promising with someone, or a team
of people in the service, willing and able to implement the innovation on a
trial basis and to report effectively on what happens. This process is
facilitated if the policy maker has a list of such individuals or teams (such
as the Royal College of General Practitioners' register of research practices)
and often quite modest resources to enable the innovation to be tried out in
this way.
42
It is clear that it is in Phase 2 that the deficiency in the research
approach lies. This is the phase where ideally policy makers and their
professional research advisers should be formulating highly specific sets of
questions which need answers by research investigations specifically designed
to provide them. This is the kind of research advocated by Rothschild,
(1971). It self evidently implies a high degree of closeness of contact
between customer and contractor to hammer out details.
As it is, it appears that many quite significant innovations have been,
and maybe are being adopted and some possibly rejected without much definitive
research into their costs and effects being undertaken - how costly, if at
all, this approach is in terms of resources, level of satisfaction, and

























.REOOMMENDATIONS ARISING FROM A REVIEW OF DEVELOPMENTS IN
COMMUNITY NURSING WITHIN PRIMARY HEALTH CARE TEAMS
(A) Areas of development where further research is indicated.
Areas 1 and 2 emerged as commanding wide support as high priority areas
of research.
1. Organisational arrangements for community nursing
(i) Managerial arrangements (alternatives to the conventional line
management approach). Given high priority by a number of nursing and
medical professionals as a means of improving working relationships
within, and efficiency of, primary health care teams including the
alleviation of some difficulties associated with 'attachment'.
Apparently no research into this matter so far.
(ii) Attachment versus geographical deployment of community nurses.
Apart from the issues mentioned under (i) above, a number of Chief
Nursing Officers were interested in cost-effectiveness of attachment and
geographical deployment and intermediate approaches in various
environments. Apparently little recent research.
2. The roles of community nurses
(1) The role of the health visitor vis-a-vis that of other community
nursjn~ staff and to some extent other health and social services
colleagues;
(ii) The role of the specialist health visitor;
(iii)The role of the district nurse vis-a-vis the practice nurse
(especially in relation to work in the treatment room); and the benefit
to the patient of providing open access to a nurse.
The broad area of roles predictably aroused very widespread interest and
was the subject of a good deal of recent and ongoing research concerned
with developments in community nursing. The particular sub-areas however
mentioned above were those where there was a dearth of research or, if
not, important unanswered questions. Research based appraisal of the
role of the health visitor was rated particularly important by health
visiting professionals and medical professionals consulted.
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Areas 3 to 5 below did not command nearly as widespread professional
support as needing research with high priority but nonetheless it
appeared to some, and to us, that there were important unanswered
queHtions.
3. Out-of-hours services provided by district nurses
Views of patients and their relatives, and optimum staffing levels and
mixes of staff.
4. Primary care aides (i.e. staff working in support of professional
health and social service workers to provide domestic and personal care
to patients in their own homes).
Their roles, training and supervision.
5. Intensive home nursing (in order to avoid admittance to a hospital
or residential institution)
For the chronic sick and elderly.
(B) Research design and methods "
In the appraisal of innovations in community nursing, where widespread
implementation might have major effects in terms of costs and/or
benefits, the use of randomised controlled multi-centre trials should be
viewed as a standard to be approached as nearly as possible rather than
as at present very much the exception.
Where adequate experimentation in real life is not for any reason
practicable, at least over a full range of potentially significant
conditions and/or variants of the innovation, use of the techniques of
operational research such as simulation with their foundations in the
construction and manipulation of logical models should be considered.
number of aspects of the issues raised in section (a) would appear









Assessing the impact of an innovation on outcome to clients (although not
the only matter of interest) is important and problematic. Obtaining
suitable means of measuring such an impact would be of great assistance
in the planning and execution of appraisals of a variety of innovations


















a variant in nursing practice or organisation is not so much one of life
or death or major change in morbidity as in the comfort, relative level
of independenc~ in activities of daily living and contentment of
clients/patients.
(C) Broader issues
1. In formulating and appraising research proposals
(i) It is useful to view any proposed research concerned with an
innovation in the context of the life history of the spread of that
innovation (i.e. whether it is a possibly promising novelty, or whether
it has been tried out on a limited basis with apparent success and
requires a decisio~ as to whether or not implementation on a wide scale
should be encouraged, or whether it has been widely implemented but needs
monitoring).
(ii) It is useful to adopt a systematic and searching approach to the
specification of useful objectives, and the design and type of
information to be provided by proposed research in relation to these
objectives. Research which does not aim to provide information on
resource~ needed to implement an innovation and outcome in terms of
benefits or other consequences to clients or to various parts of health
or related services is unlikely to be of use in formulating an informed
policy as to whether the innovation should be widely implemented. The
use of suitably structured and detailed schedules for setting out a
research protocol (or a specification of research needs) would be helpful
in this respect. (See pages 8-11 and Appendix A of this Report for some
suggested main headings for such a schedule).
2. Informed innovation, without inappropriate duplication is
facilitated by, among other things, having a mechanism for collating and
widely disseminating promising ideas and information on preliminary
trials of any such ideas whether promising or disappointing.
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(Parts II & III
H.S.R.U. Report
Developments in community nursing identified in the Literature
Review and the Survey of Chief Nursing Officers
X development identified
An I.' by 'X' in the column headed 'Literature survey'
means that the development was identified in the literature
since the issue of the Literature Review, and so is not









1. ORGANISATION OF COMMUNITY NURSING
'Flexibank' for health visitors
Health visitors funded from •preventive , division rather
than community
Health visitors/district nurses having their offices in
G.P. owned premises
Formation of primary care nursing teams






2. COMMUNITY NURSING SERVICES OUT OF NORMAL WORKING HOURS
a) Health visitors














nurses, integrated into a total
Nursing auxiliaries providing 'tucking down' service in
sheltered housing
Shift system for district
day service
Evening and night nursing services
'Tucking down' service by district nurses










3. PROVISION OF PRIMARY CARE AIDES (staff with limited, if any.
formal training. or working in support of professional
health and social service workers)









4. ROLES WITHIN AND FOR COMMUNITY NURSING
a) Health visitors








Well-baby clinics held by appointment
Health visitors in a team for child health, on Court
Report lines
Multidisciplinary team for a family care centre, includ-
ing health visitors
Health visitors involved in projects to detect and
prevent child abuse
Health visitors co-ordinating follow-up for at-risk
(of child abuse) families, working for teams
Health visitors in Hunan Relations Unit, relating
to primary care teams and acting as a resource,
undertaking family and adolescent case work
(Joint with social services)
Health visitors involved with mental handicap team
running playgroups for handicapped children
Health visitor co-ordinating courses for mothers with
young children to learn about play activities
Health visitors working in teams in deprived areas,
jointly with social services
N.N.E.B. (responsible to H.V.) to visit inadequate
families, or those with premature or handicapped babies
~~~~~~_~~~~~~~~_~~~_~~~_~~~~~~x
(for health visitors and screening of the elderly
see Section 7)
Liaison health visitors for elderly
Psychogeriatric liaison health visitor
Part-time SRNs, responsible to health visitors"
being geriatric visitors
Auxiliaries, responsible to health visitors, providing














































Health visitors as co-leaders (with G.Ps.) in psycho-
therapy sessions
Health visitors sharing clinic sessions with clinical
psychologists
Counselling depressed mothers
Health visitors providing 6-week post-natal support
groups for first-time mothers
Health visitors facilitating self-help groups for young
mothers






Bangladeshi-speaking, for Bangladeshi population
Elderly and handicapped, joint funded













Physically and mentally handicapped












































Health visitor running male slimming club




District nurses undertaking paediatric home nursing
District nurses caring for day surgery and early
discharge cases
District nurses running varicose ulcer clinic
A. & E. attenders requiring nursing care referred to
















District nurse as member of multidisciplinary team
to improve care for stroke patients in the community
District nursing sister co-ordinating stroke rehab-
ilitation team
Community nurse, trained in care of stroke patients
visits new cases at home, working with the primary
care team nurse
'Supplementary' district nursing sister to give
extended care to high dependency patients (e.g. dying,
M.S., stroke patients), supplementing district nursing
service
District nurses trained to do E.C.Gs. and take bloods
(for cardiac enzymes) for coronary patients.
District nurses fitting and removing 24-hour recording
device for monitoring cardiac patients at home
District nurse attached to local authority hostel for
the homeless
~~~~~~~~_~~~~~~_~~~_~~~_~!~~~!l
(For district nurses and screening of the
elderly, see Section 7)
District nurses as geriatric visitors
District nurse in care team for frail elderly, led








































Geriatric care team, led by health visitor who liaises
between hospitals, community health services and
social services, taking case referrals
Community nurses in elderly assessment/review teams
Geriatric care training team for social services,
including district nurses
District nurs~s, on joint funding, providing advice
to residents and staff in Part III homes
Geriatric care team of district nurses to advise and
train staff in Part III homes
District nurses attached to Part III homes to provide
care
District nurse based in purpose-built complex (Part Ill,
sheltered accommodation, health services)
District nurse providing nursing care and advice in
sheltered accommodation
'Supplementary' district nursing sister following up
patients 65 years old or more who have attended A.
and E. department
Advisory teams from hospitals and hospices




'Hospice-at-home' scheme, funded by charity
District nursing and care of incontinent
~~~~~~!~--------------------------------
Male nurses appointed for male genito-urinary patients,
to change catheters
Nursing advisor in incontinence for district nursing
staff
Nursing officer (District Nursing) holding clinics for
patients and their relatives, and advising community





























c) Community nurses generally




Screening for hypertension in patients aged 35+






























Liaison nurses - other
Diabetic
Maternity (psychological problems) with social services


























Community nurses involved in G.P. trainee scheme
Primary health care surgery for homeless and rootless
persons
Surveillance/developmental assessments of children
on lines of Court Report
Nurse doing preventive visiting of the elderly
Nurse undertaking home visits (rather than doctor)
d) Practice nurses
Practice nurse taking brief history and doing pre-
liminary examination of G.P. patients
Practice nurses running family planning and well-
woman clinics
Practice nurses doing follow-up of minor illnesses
(G.P. referred)
Practice nurse working as 'drug monitor'
Nurse monitoring hypertension





































5. DISTRICT NURSES, PRACTICE NURSES, AND THE TREATMENT
ROOM
District nurses working in the treatment room
Practice nurses undertaking wide range of procedures
in treatment room
6. SCHEMES TO KEEP PATIENTS IN THE COMMUNITY AS MUCH AS
POSSIBLE
'Hospital-at-home' scheme
District nurses providing 'augmented' home nursing
scheme

















REGULAR SCREENING OF THE ELDERLY BY COMMUNITY NURSING
STAFF
Health visitors involved in screening clinics for the
elderly
Health visitors visiting the elderly to do screening
assessments
District nurses screening the elderly, with health
visitors
District nurse screening the elderly (without health
visitors)
Screening clinics for 50 year aIds and over, run by a
nurse and health visitor
OTHER
Facilitator involved in a primary health care team
Development of primary health care team understanding
Multidisciplinary training of health visitors, district
nurses, and general practitioners
Adult (40 years old or more) health group for health
education and mutual discussion of problems, arranged





































IDEAS FOR DEVELOPMENTS IN COMMUNITY NURSING
Ideas found in the literature are marked 'L'.
Ideas found in the Survey of Chief Nursing Officers (Part III of
Health Services Research Unit Report No. 46) are marked'S'.
2. OUT OF NORMAL WORKING HOURS, COMMUNITY NURSING SERVICES
.,
. ,
Night nursing service to use general practitioner beds for ad
hoc terminal care
3. PROVISION OF PRIMARY CARE AIDES (staff with limited, if any,
formal training, working in support of professional health and
social service workers)
Home aides to qe transferred to r.H.S. from social services
Home aides to be joint financed
Common training for 'home aide' type persons, i.e. persons
currently labelled home helps, care assistants, nursing auxiliaries,





4. ROLES WITHIN AND FOR COMMUNITY NURSING
a) Health visitors
Hospital paediatric nurses undertaking follow-up in community in
liaison with health visitors
Nursing process applied to health visiting
S
S








District nurses monitoring CAP D patients at home
Nurses/auxiliary visitors working as one unit with the elderly, so
that the role demarkation is not clearly defined, and the role of
regular visitor, who is known to old person, can alter with any
increased nursing need
Joint funding for district nurses to service the residential elderly
persons' home
Funds allocated by the D.H.5.5. to Family Practitioner Committees
to support the employment of 5.R.N. practice nurses (70% of salary
reimbursement) to be diverted to health authority budgets for
provision of extra district nursing staff







Two way radio telephones for community nursing staff
c) Community nurses generally
S
2.2
Community nurses to be specially trained from the outset, L
mostly in community rather than hospital, and to become general
nursing practitioners' combining roles of health visitors, district
nurses, and midwives.
Health visitor and district nursing role to be combined L
Rotation of community staff between community and hospital, to
assess effectiveness in providing continuity of care, practicability
and cost-effectiveness S
e) Other
Nurse advisor at surgery, for health promotion, non-medical problems,
counselling. S
7. REGULAR SCREENING OF THE ELDERLY BY COMMUNITY NURSING STAFF
r
9.
Surveillance of the population by health visitors or suitably
trained district nurses should begin at 45 years
OTHER
Targets staffing - staff/patient ratios for all community staff



















MASTER CHART OF INFORMATION ON ASSESSMENTS
Classification scheme
(Basically that used throughout Part I of the Report)
1. Organisation of community nursing
2. Out of normal working hours, community nursing services
a) Health visiting
b) District nursing
3. Provision of primary care aides (staff with limited, if any, formal
training, working in support of professional health and social
service workers)
4. Roles within and for community nursing
a) Health visitors
b) District nurses
c) Community nurses generally
d) practice nurses
e) Other (including nurse practitioners)
3.1
•
5. District nurses, Practice nurses and the Treatment Room .
a) Health visitors
Regular screening of the elderly by community nursing staff
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Pilot Contr- Random Informa
Study Journal Loc. ol1ed seln. includeYear of or ScaleNo. or Author type prelim. trial orPublisher study alloca- 1---- -
study ?
tion Input 0
24 74 CETHV D* + HV + RW Various N N Y/TE 57/2,000+ N*
44 77 RR NO* SWT L N N TE 41/3,000+ N
54 79 HV SCM SET L N Y TE 1,600+ N
56 77 RR RW WM N MM Y/TE 43/1,400+ Sc*
!
1 82 HSSJ ANON NET L
,
N N TE 3,000+ SCI
11 81 NT HV SWT L i N N TE 160 SC!
13 81 HV NO SW
.
N N N 80/100 SC
i
28 81 HV NO NET L , N N TE 1,100+ C
39 81 NT NO NW N N TE 200+ SC
23 80 BULL GP + RW SCOT N N TE 35/110 SC
37 81 BMJ SCM + D NET L N N TE 30+/240+ SC
I I
! II L, J .
a) Health Visitors
b) District Nurses
1. Organisation of community
nursing
2. Community nursing services
out-ot-normal working hours
3.3





Health visitors and the
elderly-'for-health----
visItors and screening






















Pilot Contr- RandomJournal Loc. seln.Study Author type of or olled ScaleYear or prelim. trial orNO. publisher study alloca-
study ?
tion
4 82 RR GP + RW EA N Y TE 24/1,500+
18 81 HSSJ SS SW/WESS N N TE 140+
33 81 HSSJ NS WESS Y N TE 200+
32 76 BULL SCM SCOT N ?Y N 130/160
40 81 BULL SCM SCOT Y N TE 2,600+
34 81 NT/RCN HV* SCOT N Y Y 60
30 81 HV HV Nwr L N Y N 43
41 80 NT PN WM N N TE 60+
14 82 CCHD I
NS NW N N TE ·14/61
;
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3. Provision of primary care
aides (staff with limited,
if any, formal training,








(see also number 36
above)
General
! Random InformationPilot Contr-




3 78 HV NO NW N N TE 600+ N YSu
20 78 NT HD*+ HV YORKS N N N 40/100 S Su
38 78 PH HD + HV TRENT N N TE 2,700 SC Su
52 81 BMJ HD* + HD + HV SCCT N N TE 230+ N YSu
36 76 CH GP + RW N N N TE/Y 400+/7,000+ S Y
46 76 BULL GP + HV + SCOT N N TE 150+ SC Y
CHEMIST




27 77 BMJ HD + SCM + GP* N Y N TE 60+ N YSu
+ RW
48 78 BJS (N'r) NS(HD + SCM + SCOT N Y Y 360+ SC Y
N + RW)
49 77 LA NS N N Y Y 63/123 SC Y
I Ii
I , I Ii I I, I , ,
3.5
6. Schemes to keep patients in
the community as much as
possible.
5. District nurses, practice





















Pilot Contr- seln. incl
Study Author type of or oIled
or Scale
Year orNo. prelim. trial alloca- -Publisher study study ? tion Inpu
10 81 LA HD + N + RW SET L N N TE 670+ S
19 82 JRCGP D SCOT N N TE 220+ S
43 80 PGMJ D* SET L N Y N 23/51 C
7 76 BULL GP* + RW SCOT N Y TE 50/100 N
12 79 JRCGP GP + RW SWT L N Y Y/TE 40/10,000 SC
51 81 JCN HV WM Y N TE 350+ n
5 74 BULL GP SCOT N N TE 2,000+ S
35 81 JRCGP GP WM N N TE 3,000+ N
I
55 81 BMJ GP + SCM I TRENT N N TE 100,000 NI
2 82 BMJ/RR GP + SS \ EA N N N 53 SC*
I
i
17 80 AA NS
, SCOT Y N TE? 37 S,
!
I
22 82 BMJ HD + NO + SS I N ?Y N N 11/24 SCI
42 77 BMJ D* I WM N N N 139 SCI I
I II !
! ,I
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3.6
7. Regular screening of the




(see also numbers 16
and 29 above)





Journal Loc. olled seln.
included on:






7 76 JRCGP GP* + HV SCOT ?y NA N 100 'None Su
required'
8 80 JRCGP GP* + HV SCOT N NA Y 100+ N NA
9 82 BULL GP* + HV SCCT N Y TE 120+ S y
15 75 HSSJ NO + SCM + RW OX N N TE 1,600+ SC Su
16 74 BMJ GP + NO + N SCCT N N TE 250+ S NA
21 75 AA SCM SCOT N N TE 260 S Y
29 75 NT HV YORKS N N TE 200+ N YSu
45 74 AA HD + HV SCCT N Y Y 300+ N Y
25 82 HV N + GP + HD SW Y Y N 280 S Y
50 75 NPHT N* WM N N Y 136 S Su
53 75 NM DN SCCT N N TE 290+ N Su
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The numbering as in Appendix A
Year of publication (in a few cases more than one year ....
is given since assessment based on more than one
publication)
Journal or publisher Name of journal or publisher of book or monograph.
Where two publications are used in making the
assessment, the journal or publisher of each are
both given separated by a / (e.g. BMJ/NT). Where
the assessment is based on one publication but
another publication relating to the study was also
known to us and published elsewhere, the journal



























British Journal of Surgery
British Medical Journal
Health Bulletin (i.e. Scottish Home and
Health Department Report) .
Child Care and Health Development
Council for the Education and Training
of Health Visitors
Croom-Helm
Health and Social Service Journal
Health Visitor
Journal of Community Nursing
Journal of Pediatric Surgery




Nuffield Provincial Hospitals Trust
Nursing Times
Post Graduate Medical Journal
Public Health
'Royal College of Nursing




















types of author as listed in the
This is not the same as
authors,~g. where several health
listed as author the type health






















No authors' names given in publication
Member of British Pharmaceutical Society
Clinical Psychologist
Medical Practitioner (further information
not available)
Person with district nursing qualifications
(excluding those listed under NO or HV
see also) and/or practising as a
district nurse
General Medical Practitioner
Hospital Doctor (of any kind)
Health visitor (excluding those described
as NO (see above) but including anyone
with health visitor qualifications
even though not necessarily practising
as a health visitor
Nurse person with nursing qualifications
(but no other information given in
publication)
Person, with nursing qualifications
(including possibly health visiting
and/or district nursing qualifications)
listed as being of the rank of Nursing
Officer or above within the NHS
Type of author not stated
Practice nurse
Research worker, with neither nursing nor
medical qualifications, based at a
University Department or similar
(including e.g. Operational Research
Worker employed by a Regional Health
Authority)
Specialist in Community Medicine
Person working from Local Authority










Where an * is placed against an author type, e.g. HV*, GP*, this means
at least one of the authors of the type indicated is described as having
a specific research function, e.g. NO (research). This is not done in the





Basically in England these are Regional Health Authorit
areas where additionally in the case of the Thames
Regions only we have indicated whether the location
falls within the 'Greater London area f • For studies
outside England, we have indicated the country only
(in the event, only studies from Scotland were found
for inclusion).
SET South East Thames Regional Health Authority
area
NET North East Thames Regional Health Author.it
area
SW!' South West Thames Regional Health Authority
area
NWT North West Thames Regional Health Authorit
area
(The use of L in addition to the above indicates

















East Anglia Regional Health Authority are~
Mersey Regional Health Authority area
Northern Regional Health Authority area
North Western Regional Health Authority ar 1
Oxford Regional Health Authority area
Scotland
South Western Regional Health Authority ar~
Trent Regional Health Authority area
West Midlands Regional Health Authority area
Wessex Regional Health Authority area ..
Yorkshire Regional Health Authority area ..




-i.e. whether the study described was a pilot study or








Probably a pilot or preliminary study
-
'"
-Controlled trial? Did the study involve the use of controls (using
the term loosely to denote a group of units with
which the units subjected to the development under
study were compared - i. e. the control group would
not be exposed to the developmentJ Where
observers' performances are under consideration, we
have described a study as being 'controlled' if the
same units were 'observed' by the observer central












Not applicable (see text)
Denotes use of mathematical model to
compare control and experimental situation'!




Whether samples used were selected according to some
random scheme, or in the case of a comparison of the
development with a control situation, whether units
were allocated to the control or development groups






Study based on total number of cases
or clients falling into some defined
category (e.g. seen within a defined




will be used, e.g.
study was made up of several parts
allocation procedures varied and






This indicates very roughly the number of units
(i.e. usually clients or consultations) on which
the study was based. Where the study consisted of
more than one sub-study, the number of units studied
respectively in the smallest/largest sub-study is
given.
Note: in the case of a survey, the number given is
the number approached (not respondents).
a figure such as 60+ means a figure just
in excess of 60 .
This is information on resources needed to introduce




means - Yes innrrnation provided on staff resources
needed






(often both types of input are provided)
In one case, it was asserted that 'No resources
would be required' and this was indicated by INone
required'.
In the case of study 56, the point of the use of
the mathematical model was to compare resource
implications of the use of the 'control' and
'experimental' approaches to organising





* denotes information on costs of study




This is informa.tion on consequences for clients





Information based substantially on
quantitive (and relatively objective)
study (i.e. not mainly subjective) .
Information based on subjective assessment
Information based substantially on
subjective assessment but with some
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Abbreviations used in column
'Initial source of information'
Consultations with professional institutions
Council for the Education and Training of Health Visitors Research Index
Journal or newspaper
Research in British Yniversities, Polytechnics and Colleges
(British Library)
R. & D. = D.H.S.S. Handbooks of Research and Development
Subject of research
2. Out-of-normal working hours,
community nursing services
The need for night nursing



















D.H.S.S. R. & D.
4. Roles within and for community
nursing
a) Health Visitors (see also tems in (c below and in '9' below)
Development of the role of the 1978-1982
health visitor
Manchester Polytechnic Dr. P. A. Banister RBUPC
The work of the health visitor; 1978-1981
health visitor/client
interaction during home visits






JJI .JL.JL.IL.II JI JII JI •
Persons Funding InitialSubject of research Dates Institution source ofresponsible Body information
-
a) Health Visitors (cont)
Studies of the role of the 1981- University of London, Dr. Rosa1ind D.H.S.S. R. & D.





(see also items in 'c' below)
Curriculum implications of 1983-1984 University of Surrey and Sandra Battle D.H.S.S. Jo
the district nurse role the English National Dr. Brian Salter
Board for Nursing, Mid-
wifery and Health Visit-
ing (research project
formerly under the
Panel of Assessors for
District Nurse Training)
I
c) Community nurses generally
To initiate and undertake 1983-1986 Polytechnic of the South North East Jo
research activities with Bank and the Centre for Thames RHA
particular relevance to the the Study of Primary Care
role of district nurses and in Tower Hamlets
health visitors in the
delivery of primary health
care
Professional collaboration 1980-1984 University of Newcastle Dr. B.L.E.C. Reedy D.H.S.S. RBUPC
in primary care: national upon Tyne, Health Care
survey to develop and Research Unit
apply measure of co11abor-
Iation between doctors,
nurseS and health visitors I Ii I
I I II I, i I ,
1 I 1 I 1 I 1 I I I I l j 4.3
Subject of research
c) Community nurses generally
(cont. )
Use of 'prevention nurse' in
research into finding ways to
detect high blood pressure
among patients, reducing
smoking and advising
overweight people on diets
e) Other
Evaluation of the role of the
nurse practitioner in a
practice team, looking at
relations with other staff,
work with patients, patterns




























;~ 6. Schemes to keep patients in-
the community as much as
possible
Study of discharge procedure 1982-1985
and primary care in
Paddington and North Kensington
Health District
Evaluation of Peterborough
Hospital at Home scheme
Augmented home care for elderly 1981-
persons with acute or sub-
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Persons Funding InitialSubject of research Dates Institution source of
responsible Body information
8. The consumer viewpoint
(Known that ,consumer view
will be sought in study
listed under '3 ' above,






Multi-facted developmental 1980-1983 University of Bristol, W. Barker Be.rnard van RBUPC
intervention with parents of Department of Child Leer
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CHART NO. 5
Chart of areas of research priority as identified by at least one











Where identified. with comments where applicable
Note: X in a column indicates the area appeared as a research priority
- in a column indicates the area did not emerge as a priority issue nor was
there -any particular other comment about its importance
Area identified as research
of professionalpriority Survey of Chief Nursing Officers Consultation with representatives
orga.nisations and other selected persons
Literature review (lA3 complete responses) (19 persons or organisations Organisations/
No. of responding) persons suggesting
mentions that the topic
requires research
l. Organisation of community X X X
nursing Including issue of Including cost effectiveness of 21 Hierarchical management structure NR (2)
attachment versus attachment versus geographical an i.mportant issue N (4)
geographical deploy- deployment of comm,unity nurses GPR (2)





2. Out of normal hours, X X 12 - N (1)
community nursing services (including H.Vs. and D.Ns.)
3. Provision of primary care X - 2 " NR (1)
aides (staff with limited, Did, not emerge as a research
if any, formal training, prioX"ity though some res?Ondents
working in support of emphasized the importance of
professional health and support, including voluntary
social service workers) support, for primary health
care teams.
4. Roles within and for X X X








nurses, and the treatment GPR [11
room.
------_.~ --" -_ .•.-
--------~------_____r------------------------------------
Where identified. with comments where applicable
Consultation with repr~sentatives of professional
organisations and other selected personsArea identified as research
priority
Literature review








6. Schemes to keep patients
in the community as much
as possible
7. Regular screening of the
elderly by community
nursing staff
8. The consumer viewpoint
9. Other
Cost effectiveness/effect-









Mentioned by many respondents
as requiring research but not
as an area of high priority.
X
A recurring theme in relation








Some support for including the
study of patients' views and
experiences in any evalu3tion.
X
Some respondents interested in
















Some thought that research was
needed into the mutual awareness
of the roles of the primary
health care team members
Development of r~cords/informatior
systems thought important by
several respondents but not
generally as a research issue
NR (2)
N (1)
Providing care for the
increased no. of elderly
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'). )
Where identified, with comments where applicable
consultation with representatives of profesSional
organisations and other selected personsA~ea identified as r~sear~h
priority
Literature reView












Few specific mentions but the
importance of the overlap of
health services and social
services in providing care is
implied in many suggestions for
research, e.g. the care of the
elderly and the chronic sick,
night nursing care, primary
care teams membership, roles
of community nursing staff
and preventive services.
6 NR (1)






The role of the cottage





















Child care and surveillance
Preventive services/
health educat~on--~:~~i~;~:~:-~:~~;~~~~ --------:-------------~---------------~----------------j-----;;----!------------------:-------------------------------
------~~~~~~;~~~~~~::::;~;~~~~---j--------:------------ -----------------~----------------l-----;;----i------- -----------:---------------tl ---~~=-------------
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A P PEN D I X A
Assessments of individual studies on developments in community
nursing, published 1974-1982, numbered 1 - 56, and placed in
alphabetical order of author •
1.
REFERENCE:
















To describe the working and organisation of a scheme which brings help to
families with small children by the use of health visitors working outside
normal office hours.
OBJECTIVE TYPE:
To describe a new scheme
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Records were kept of various characteristics of the workload (see below)
of the service which operated each evening Monday to Friday, 6.45 to 10.30 p.m.
(with a health visitor on call from home between 10.45 p.m. and 8.30 a.m.)
Scale of Investigation.
The records covered the two periods from March 1st. 1979 to February 29th,
1980 and March 1st. 1980 to February 28th, 1981. In the former year 1,234
referrals (including 116 repeat visit$ were made. In the latter year
there were 1,902 referrals (including 196 repeat visits). There was also
mention of a survey of a small random sample of clients.
Type of Information
The referrals mentioned above were categorized by type of problem, and in
the case of new referrals by source of new referral and action taken in the
case of all referrals by time of day when referral occurred. Some costs on
the running of the service are also reported.
Resources used.
Not stated but probably small as it related to routinely kept records .
INPUT/OUTPUT/OUTCOME INFORMAi!'IOO REPORTED:
Input.
The number of staff working, and when, are described together with some
of the costs of the service .
Output
The description of the referrals is essentially a report on output.
Outcome
There is mention of an interview survey of a random sample of clients by
one of the health visitors involved to ascertain whether they were self
referrals and why they had used the service. The results showed that a
great deal of preventive work is undertaken by the extended service, but
otherwise no information is given, except that the health visitors themselves
were enthusiastic about the effects of the service .
1.
RECOMMENDATIONS MADE:
The nurse managers considered that this service met the changing needs of
society and that it owed its success to the enthusiastically committed teams
of health visitors especially recruited to pioneer this venture, so placing
no extra pressure on the overburdened day staff. The inclusion of routine
visiting, early ante-natal visits and various evening clinic sessions meant that
needs were being met and it was not just a matter of providing a crisis only
service which would detract from the health visitors preventive/health
education role.
INHERENT PROBLEMS OF DESIGN:
















'The project aimed to test in practice the possibility of caring for patients
at home, when hospital in-patient care would otherwise have been judged
necessary .•.•..•.• This study was undertaken to define the work of the
project with patients, and to disooverthe assessment made of the scheme as a
whole by its participants, both professional staff and 'consumers'.
OBJECTIVE TYPE:
To test the feasibility of an innovation (caring for patients at home rather than
in hospital) and find out the views of those involved, including staff and
conswners.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Structured interviews, and questionnaires, with each patient where possible,
a relative, patient's aide, patient~ general practitioner, and patient's
district nurse involved in their care.
"
Scale of Investigation.
Study of '53 consecutive
February to July 1980.'
had died or were too ill
persons interviewed were
cases entering the Hospital at Home project from
Twenty-five patients were interviewed, the remainder















Medical and social details of patients and the type of care provided. Views
of patients, relatives, aides, general practitioners and district nurses
on the Hospital-at-Home scheme and the care provided •
Resources used.
A research worker, directing the three senior nurses who undertook interviews.
The Sainsbury Family Trust and Peterborough Health District supported the
experimental service and its study (Details given in report)
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input .
One Senior Nursing Officer, three w.t.e. SRNs, eight w.t.e. Patients'
Aides, one part-time physiotherapist, one part-time occupational
therapist and one social worker •
Cost of medical and surgical equipment, administration and support services,
e.g. linen •
Output
Information on views of consumers and 'carers' (professional and non-
professional) about the scheme, characteristics of patients in the scheme,
problems arising ,and unmet needs •
2.
Outcome
Generally satisfaction with the scheme was reported from nursing and
medical staff, aides, relatives, and patients. It was concluded that
it was feasible to provide acceptable care at home as an alternative
to hospital.
RECOMMENDATIONS MADE:
That the scheme should be continued and further developed.
INHERENT PROBLEMS OF DESIGN:
Less than half of the patients were interviewed, excluding those who died
or who were too ill.





study are also briefly reported in Mowat, I.G. and Morgan,



















Ahamed, M. (1978) Follow up of children aged 0-5 years seen in an Accident















To describe and evaluate a scheme to follow up, via health visitors, children
seen in the Accident and Emergency Department of Preston Royal Infirmary.
OBJECTIVE TYPE:
To describe and evaluate a new service
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Survey 1: This involved the collection of appropriate data at the Accident
and Emergency Department on all children aged 0 to 2 years by a Liaison
District Nursing Sister. The information was passed on to Sector Nursing
Officers who informed the appropriate health visitors (covering the areas
of and including the homes of chilcren involved) so that follow-up visits
could be made to the home of the injured child. In order to evaluate the
scheme, the Nursing Officer sent out a written form for each child which
the health visitor was asked to complete and return stating whether she
felt the visit was productive or not (for criteria on which to base this
decision, see below)
Survey 2: This covered all children aged 0 to 5 years seen for a period
in the Accident and Emergency Department of the Preston Royal Infirmary.
On this occasion information was passed directly to the appropriate health
visitor by 'phone, information being collected at the Accident and Emergency
Departml'nt by the liaison health visitor. Records were kept by the
liaison health visitor of all children referred.
Scale of Investigation
Survey 1: All children aged 0 to 2 years seen in the Accident and Emergency
Unit in the period January 1976 to June 1976 - 673 children .
Survey 2: All children aged 0 to 5 years seen in the Accident and Emergency
Unit in the period January 1977 to June 1977 - 1,225 children •
Type of Information
In both Surveys 1 and 2, for each child, included name, address, date of
birth, general practitioner and diagnosis/treatment .
In the case of the evaluation of the scheme (for Survey 1 only) the
Nursing Officer sent out a written form for each child which the health
visitor was asked to complete and return stating whether she felt the visit
was productive or not. Visits were judged to be productive if (a) the
mother welcomed the visit for reassurance and/or advice, (b) it was possible
to do some positive health education with the family, (c) the Consultant of
the Accident and Emergency Department required further information. Visits
were judged to be unproductive otherwise and were mainly concerned with
minor injuries that did not warrant an urgent follow up •
Resources used




Originally (Survey l) the service was based on the district nurse liaison
sister. However, by the time of Survey 2 a full-time liaison health
visitor had been appointed who took responsibility for the survey and the
maintenance of the record system. It is not clear as to how many visits
to such children would have been paid by the health visitors in the absence
of the information system as organised in the 'Surveys 1 and 2'.
Output
Number of cases followed up in each survey by diagnosis including any where
there was a suspicion of non-accidental injury.
Outcome
(From Survey 1 only). Number of productive visits paid by locality in
relation to total visits paid.
RECOMMENDATIONS MADE:




That the timing of the follow-up visits for minor injury should be left
to the health visitors' discretion. All the children must, however be
visited and an urgent visit and report made if required.
The scheme should be expanded to provide 'feedback' information from the
health visitors after their visit to the child.
r'
,
INHERENT PROBLEMS OF DESIGN:
It is not clear why there was no evaluation in the case of Survey 2. (As is
inevitable where there is no comparison with the situation in the absence of
the scheme, it is not known what would have happened in the absence of the
scheme - such a comparison might have been possible in this study as the 'surveys'
...described related only to the first six months of each year)
Note; A further more detailed survey of home accidents to children was
undertaken for all children 0 to 5 years in the period 1979 in
collaboration with the University of Lancaster. This study is
reported in:- Ahamed, Marie (1979), Home Accidents to Children in















Allibone, A. and Coles, R. (1982) A Study of the Cost-Effectiveness of a
Community Caring Scheme Providing Medical Services for the patients of a
Primary Health Care Team in a Rural Area, England, U.K. Department of


















To see if a community caring scheme supported and directed by the members of
a primary health care team can:-
1) Increase the resources available to the primary health care team and
enhance their professional opportunities.
2) Provide a range of services for the elderly, not dissimilar to
hospital based geriatric day care but at less cost.
3) Extend the potential of a warden supervised grouped housing scheme.
4) Assist old people to remain in their own homes when they become
incapacitated by age and illness.
OBJECTIVE TYPE:
To test the effectiveness of a low cost innovation in proviJ;ng an enhanced
range of services or in easing pressure of work on existing services .
CHARACTERISTICS OF EVALUATION REPORTED:
Design
1) Comparison and contrast of a warden supervised grouped housing
scheme with support from an organised voluntary help scheme with
one lacking such support. Residents of each scheme were interviewed,
and multiple item scales were used to measure functioning over a
year .
2) Comparison and contrast of a volunteer community day hospital
(Glaven Day Care Scheme) with a hospital based geriatric day
hospital (Pine Heath Day Hospital) including a comparison of the
costs involved. Attenders were interviewed, and monitored during
the study year, interviewees being matched as far as possible .
A one week census of attenders at day hospitals with and without volunteer
support was taken. Information on comparative costs was collected .
3) Comparison and contrast of the nursing services provided by
community nurses when supported by a volunteer nursing scheme with
the nursing services provided by community nurses working in an
adjacent rural area but without volunteer support .
3)
Scale of Investigation
1) Comparison of warden supervised grouped housing schemes. Interviews
held with 44 residents in two schemes(this number is made up of the
24 out of the 26 approached in the scheme with voluntary help and
the 20 out of 21 approached in the scheme without such help).
2) Comparison of volunteer community day hospital with hospital based
geriatric day hospital. 28*attenders at each day care scheme were
interviewed (i.e. 56 attenders altogether). There were 73
attenders during the one week census at the day hospital without
volunteer support and sixteen at the volunteer community day hospital.
Comparison of nursing services provided in the community, comparing
area with volunteer nurses and areas without. Altogether 259 patients
were seen by the community nurses in the study in the two week
period (243 in areas without volunteer nurses and 16 in the area
with) and 1505 patients were seen in the two month period (1398
in areas without volunteer nurses and 107 in areas with) taken for
the analysis of records. Also the volunteer nurses themselves






Comparison of warden supervised grouped housing schemes. Socio-
economic details of residents in sheltered housing, their physical
and mental functioning, self assessment of health, isolation and life
satisfaction, and the services they received.
Comparison of volunteer community day hospital with hospital based
geriatric day hospital.
Socio-economic details of attenders, their physical and mental
functioning, views about the day hospital, the services received,
and transport to the centres, were recorded by interview.
A census of attenders in one week was made, the nursing staff giving
details on patients' age, sex, attendance, dependency level and
treatment. Physiotherapy services provided, and costs of
developing and running day care.
Comparison of nursing services provided in the community, comparing
area with volunteer nurses and areas without.









Two research workers; funding from East Anglian Regional Health Authority.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input
Information was provided on the volunteer service (and other services)
to support elderly in sheltered accommodation, day hospitals, and in
the community, working in co-ordination with statutory services, including
details of costs.
*The 28 attenders at Glaven Day Care Scheme were the total number of














Information on services provided to elderly receiving various types of
community care, on the clients, and on what volunteer services are
contributing to this care.
Outcome.
Differing costs for providing roughly similar services per patient in
schemes with and without voluntary support were presented. In other cases
the difference in the range of services provided by schemes with and
without a voluntary support but otherwise with the same level of resources
input, were compared.
RECOMMENDATIONS MADE:
Community care schemes, in which volunteer services collaborate with the primary
health care team to give care to the elderly in the community should be encouraged.
They appear to reduce demand on regular community nurses and were capable of
undertaking a large part. of the role of a geriatric day hospital.
INHERENT PROBLEMS OF DESIGN:
The authors themSelves draw attention to one criticism which can be made of
their study, namely that they evaluated a unique scheme, which could not
necessarily be copied elseWhere. They write in defence that 'criticism of
this nature, unless put to the test and this we were not permitted to do,
is difficult to refute'.
Studies 1 and 3 were perforce based on small groups of clients.
study itself)
in Rural
Care Scheme (but not the
Community Caring Scheme
A description of the Glaven Day
is given in Allibone, A. (1979)
Norfolk. Update, 19, 781-786.
A description of the study is given in Allibone, A. and Coles, R. (1984)

















Bain, D.J.G. and Haines, A.J. (1974) A treatment room survey in a Health
centre in a new town. Health Bulletin, 32, 111-119.
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To study the services provided in a health centre treatment room during
one year following the appointment of an enrolled nurse.
OBJECTIVE TYPE:
To study the type and quantity of treatments in the treatment room provided
by a S.E.N. member of a primary health care team.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Prospective study of records designed for data collection about patients
attending treatment room.
Scale of Investigation
Information on the 2,140 patient consultations made during four months
(March, June, September, December) in 1972.
Type of Information
Age, sex and medical details of patient, and origin of referral of
ptltient.
Resources Used
Not stated - information collected almost entirely in the course of
her duties by the S.E.N. under study with analysis by G.P. authors .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input
Practice employed S.E.N. to staff treatment room .
Output
Information about patients attending a treatment room, their diagnoses
and management, and about the range of procedures carried out by the
nurse.
Outcome
An increase over time in the proportion of the S.E.N.'s cases which
were self-referred patients and a decrease in the proportion of the
S.E.N.'s cases about which she felt the need to consult the general
practitioner. It was suggested that since a large proportion of
cases seen by the S.E.N. (especially of the direct self-referred
cases) were of a minor casualty kind one effect of the S.E.N's
presence might have Qeen a lessening of demand on the District
General Hospital Casualty Department.
RECOMMENDATIONS MADE:
It was recommended that the S.E.N. treatment room nurse had an important
role to play in general practice and that two. treatment room nurses were
required for a population of 10,000.
INHERENT PROBLEMS OF DESIGN:
Without collecting data on the work generated by the practice patients
at the District General HospitalCasualty Department (or indeed for
the practice itself) in a control situation (i.e. a comparable
period when the S.E.N. was not at work) it is difficult to confirm the
extent to which she was relieving pressure on that department (or members











Barber, J.H., Maore, M.F., Robinson, E.T. and Taylor,
risk in first-contact decisions in general practice.
6.
T.R. (1976) Urgency and




To compare assessments made by nurse and general practitioner, of urgency of need
for care in the case of requests for new home visits.
OBJECTIVE TYPE:
Comparison of different approaches to obtaining information in terms of risk to
patients.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
1) New home visit requests (usually made by telephone) were assessed for
urgency by doctors of the practice and then the assessment reviewed
when the visit had been made.
2) For each doctor of the practice for a number of home visit requests,
a nurse first went to the patient's home and made an assessment of








100 new home visit requests were reviewed by the doctors.
The nurses made a visit in respect of 100 new requests for visits for
two doctors of the practice and 50 new requests for visits from the

















A 10 point scale of urgency of need for care had been developed as part of
the study and was used. Also use was made of clinical information collected
about the patient in the course of providing care, especially diagnosis.
Resources used.
A grant was received from the Scottish Home and Health Department. The
nurse who worked in the study had been a hospital out-patient sister with
no experience of community work (this paper describes only the first phase of





Comparison of 'urgency ratings for the doctors after a visit compared with
their assessment on the basis of telephone information or the like, received,
presented briefly. Further information presented on comparisons of urgency
ratings by doctors and nurses for cases they both assessed. Where there
were discrepancies between the doctors 'and nurses'assessment in the
direction of the nurse assessing the case as less urgent than the doctor,
details of the case in terms of symptoms and diagnosis were given .
Outcome.
A set of guide-lines were developed for nurses to de~l with the kind of
case where there w~s a risk of her underestimating the urgency of care
as compared with the doctor.
RECOMMENDATIONS MADE:
1) The doctors making an assessment of urgency in relation to a request for
a home visit on the basis of information received over the phone or the
like, led to an underassessment of urgency in the case of 35% of the
patients reviewed.
2) Where the nurse first visited the patient to assess urgency, the under-
assessment rate was much reduced. With the guidelines developed, it was
thought that the discrepancy could be further reduced (note the nurse in
the study was ~quipped with a radio telephone)
INHERENT PROBLEMS OF DESIGN:
It is not clear how representative of requests for visits the cases referred
to in this paper were and on what basis the visits discussed in this paper























Barber, J.H. and Wallis, J.B. (1976) Assessment of the elderly in general
practice. Journal of the Royal College of General Practitioners, 26, 106-114.








1) To establish comprehensive base-lines of the symptoms and problems of
elderly patients already in contact with the general practitioner or
health visitor.
2) To devise recording forms which would allow periodic assessment to become
an integral and continuing part of the services given by the general
practitioner team.
3) To enable a team approach to be applied to the problems of the elderly
which would use the appropriate skills of each member of the team.
4) To develop an information system on the problems and needs of the elderly
which could be of value in terms of planning community geriatric care.
OBJECTIVE TYPE,
To establish level of need.
To develop methods, systems and documents.
To investigate the feasibility and acceptability of the approach adopted.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Questionnaire administered by health visitor to a non-random sample of
clients, that is those referred to the health visitor by other members
of the primary health care team.
Scale of Investigation.
100 patients of some practices in one health centre were assessed.
Type of Information.
Medical, psychological and social information was obtained via a





It was suggested that no extra staff time was needed to carry out
assessments.
Output .





None formally measured but it was
for the practice would be generated
but that the health of patients may
prevented by early recognition.
thought probable that some extra work
as a result of such assessment programmes
be improved to some extent and crises
7.
RECOMMENDATIONS MADE:
Method and qpproach feasible and info~ative. Worth gathering such information
on a wider scale.
INHERENT PROBLEMS OF DESIGN:
The nature of the sample on which the results are based makes it difficult to
















Barber, J.H., Wallis, J.B. and McKeating, E.
questionnaire in preventive geriatric care.




of the Royal College of












To answer two questions:
1) Was this relatively impersonal approach (i.e. postal screening questionnaire)
acceptable to elderly patients.
2) Was the screening sufficiently sensitive in that it would identify patients
in need of assessment.
OBJECTIVE TYPE:
To develop methods and documents.
To establish effectiveness, feasibility and acceptability of approach adopted.
C"'HARACTERISTICS OF EVALUATION REPORTED:
Design.
Postal questionnaire sent to random sample of clients drawn from age/sex
register of a group practice. All respondents who agreed were assessed
by a health visitor.
Scale of Investigation.
A random sample of 102 subjects sent postal questionnaire (screening letter).
88 responded and of these 83 were assessed by a health visitor.
Type of Information.
Brief medical and social details were obtained from answers to the screening
letter. The follow-up assessment obtained medical and social and psychological
information on the basis of an interview by health visitors, using a
questionnaire previously developed.
Resources used.
No details given but in the acknowledgements it is stated that of the two
health visitor authors, one was supported by the Greater Glasgow Health
Board and the other by the Scottish Home and Health Department. So
possibly one of these at least represented an additional research resource.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Not stated except see above under 'Resources used'. However, probably the
resources required to administer the postal questionnaire were relatively
small; follow up of previously unknown problems being the main component of
work that the scheme would be likely to generate.
Output.
Results from postal questionnaire compared with those of the assessment _




The postal questionnaire approach is acceptable and reliable.

















Barber, J.H. and Wallis, J.B. (1982) The effects of a











To study the implications for the workload of practice staff (G.Ps., district
nurses, health visitors) of the introduction of a full screening and assessment
programme for elderly patients.
OBJECTIVE TYPE:
To discov~r tpe workload implications for primary health care teams of
introducing the innovation in question.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
There were three stages
1) Pre-intervention. Workload generated by patients of practice over
65 years of age.
2) Intervention. Workload study continued. Screening letter sent to all
patients of practice over 65 years of age. All respondents (who
agreed) were assessed by research health visitors.
3) Post intervention. Workload study continued.
Scale of Investigation.
Workload study. Data on workload of practice and hospital referrals
arising from patients over 65 years in a practice of 3,000 patients
(of all ages) were collected for 18 months (pre-intervention stage),
12 months (intervention stage) and 11 months (post intervention stage) .
There was no break in time between the three stages .
Screening and Assessment. The screening letter was sent to 123 persons
and 97 respondents were assessed by the research health visitor.
Type of Information.
Workload of practice. Details of the workload generated by the
practice population of over 65s was collected. Workload was defined
to be G.P. surgery consultations and home visits, hospital inpatient
and outpatient referrals, and all contacts with the practice district






Postal questionnaire on Medical and Social Topics.
Interview using Questionnaire Schedule, by Health
Visitor in subjects' homes, covering Medical, .






Not explicitly stated, but it appears that there would have been some
contribution from the two (one full-time eqUivalent) Research health visitors
who joined the practice for the duration of the intervention stage - for




Time (calculated under stated assumptions) for setting up full screening
and assessment programme for over 75 year olds in an 'average' practice
of 4,000 patients (of all ages) ~ 18 hours/week for a year. Time for
maintaining it subsequently ~ 11 hours/week - in all cases this is health
visitor time only for screening and assessing.
Output.
Number and type of unmet needs and of unknown symptoms obtained for most
eligible patients.
Outcome.
Information was presented on changes in workload per head of the population
of practice over 65 years, for general practitioners, district nurse and
health visitor following the intervention stage - a decrease·was reported
for the general practitioner and an increase for the community nurses (the
district nurse and health visitor)
RECOMMENDATIONS MADE:
Full screening and assessment of patients over 70 years or 75 years and over















Bates, T., Clarke, D.G., Hoy, A.M. and Laird, P.P. (1981) The St. Tho~as'
Hospital Te~inal Care support Team. The Lancet, !' 1201-1203.
10.
LOCATION: St. Thomas' Hospital
OBJECTIVES REPORTED:
To set up a multidisciplinary terminal care team, working in the hospital and
the community, and aiming to 'provide skills learnt from the hospices in
controlling distressing symptoms, the relief of pain in particular, and to
encompass all the other needs of the dying patient and his family.'
OBJECTIVE TYPE:
To see how a hospital based terminal care advisory team could function in
hospital and community.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.






















Information included numbers of patients (both in- and out-patients were
referred to the service) , visits made, place of death, and numbers of
general practitioners and consultants using the service .
Resources used.
None stated .
INPUT /OUTPUT /OUTCOME INFORMATION REPORTED:
Input
Multidisciplinary team (2 doctors, 2 nursing sisters. 2 medical social
workers, hospital chaplain, secretary)
Output.
Information on demand in hospital and community for terminal care advisory
team, and changes over time in the numbers and types of patients seen .
Outcome.
Increase in demand for advisory team, including extension into bereavement
counselling, and plans for further services and for teaching of medical
students.
RECOMMENDATIONS MADE:
The setting up of terminal care teams is seen as an advantage, as it is cheap
compared to a hospice, has potential for teaching, brings the principles of
hospice care to patients earlier than previously thought appropriate. The
ideal team would include both a bospital doctor and a general practitioner .
INHERENT PROBLEMS OF DESIGN:
Innovation not compared with control situation .
H.
REFERENCE:


















To describe a scheme with the following aims -
1) To provide a telephone link for parents who had urgent difficulties in the
care and management of their child.
2) To relieve the anxiety and tension created by parents of a persistently
crying baby.
OBJECTIVE TYPE:
To evaluate an innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Prospective study of records of calls taken.
Scale of Investigation.
Six month evaluation period, with 160 calls, during weekends.
Type of Information.
Calls received and problems presented by parents and estimated costs of the
service.
Resources used ..
On call payments to health visitors, telephone rental and cost of telephone
calls.
INPUT/OUTPUT /OUTCOME INFORMATION REPORTED:
Input.
Health visitors taking on weekend telephone calls for advice (cost of the
service estimated at £1,200 per annum)
Output.
Information on demand for telephone advice, and some feedback from parents •
Outcome .
It is contended that the scheme reduces anxiety for parents and may prevent
violence to babies .
RECOMMENDATIONS MADE:
It was recommended that the service become established on a permanent basis.
INHERENT PROBLEMS OF DESIGN:
No information on control situation .
REFERENCE
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To find out if an experimental way of orgam.sJ.ng a G.P. surgery (involving
an experimental surgery building and a nurse undertaking 'preliminary
inquiries and preparations' with each patient) would result in the following
predictions being fulfi11ed:-
1) That the new premises would function at least as efficiently as the main
surgery; the patients would on average wait no longer and the premises
would become no more congested.
2) That less of the doctors' consulting time would be taken up with the
kinds of activity judged to be relatively unproductive, so that a
greater proportion of their time would be spent on the central elements
of the consultation.
3) That since the new premises were being designed to make examination of
patients easier, more examination procedures would be carried out.
4) That the doctor and nurse working in close collaboration in the new
building would have the effect of the nurse taking over selected
examinations and treatments.
5) That a higher proportion of the doctors' time spent on the central
elements of consultation should result in more careful diagnosis and
treatment and so reduce the likelihood of the patient returning of
his own volition to the surgery.
6) That the new system and its associated methods of working would be
acceptable to most patients and staff .•
OBJECTIVE TYPE
To study the effects of an innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design. Evaluation of the scheme was by means of data collection on
work undertaken, and a survey of patient opinion.
i) Data collection on work undertaken. Data were collected for periods
before and after the introduction of the experimental surgery scheme.
Basic data on numbers of consultations and home visits were collected
and in addition four detailed sets of data were collected also for 3 '
periods before and 3 periods after the scheme started, as follows _
, (a) Timing (chronostamp) study - to examine how the
patient's time was spent at the surgery and the occupancy
levels of rooms.
(b) Bleep (activity sampling) study - to study the
doctors' and nurses' distribution of time between various
tasks during surgery sessions.
(c) Patient-analySis study - to study the content of
the consultations, in particular the diagnosis made, numbers
of examination and treatment procedures. (Patient-analysis
data were collected for two weeks in the first recording
sessions only and the results for these two weeks were
averaged to provide comparable weekly data.)
12.
(d) Patient-referral study - to examine the doctors' patterns
of referral and recall.'
ii) Patient surveys. Postal and interview surveys of patients' opinions
were undertaken 6 months after the experimental surgery scheme came
into operation, using systematic random samples of patients.
iii) Practice staff were also interviewed.
Scale of Investigation.
Three general practitioners recorded basic data on consultations for two
years before and one year after the experimental surgery opened, and detailed'
data for several weeks before and after the scheme started. In each of the
six periods of data collection mentioned above (a), (b) and (c) were collected
for one week and (d) for four weeks. The total numbers of visits and
consultations for all three doctors over the time recorded came to over
90,000. Among the detailed studies, over 2,000 consultations were analysed
for content in the 'patient analysis study' and over 13,000 in the 'patient- I
referral' study. Nearly 900 questionnaires or interviews were completed
in the surveys of patient opinions.
Type of Information.
Information on numbers of consultations and visits, the content of surgery
consultations and any referrals made. the distribution of patients'.
doctors' and nurses' time in surgery sessions. and the views of patients
on aspects of the experimental surgery system.
Resources used.
A research secretary and research staff from a university research unit.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Extra time from nursing staff and if necessary extra rooms. and equipment
for extra rooms needed.
Output.
Information about amount and content of general practitioners' and nurses'
work in the experimental system and the attitudes of patients towards the
scheme.
Outcome.
Patients spending more time per consultation with the general practitioner
and nurse. more time spent by the general practitioner on activities (e.g.
listening and examining) central to his role. the nurse undertaking more












The authors recommend that the experimental scheme be adopted by other practices. ..
as 'one means of mitigating the effects of long surgery sessions.'
INHERENT PROBLEMS OF DESIGN:




















'To test the belief that families with very young babies need a health visiting
service outside office hours.'
OBJECTIVE TYPE:
To find out if there was a demand for a service.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Analysis of records of telephone calls and visits to families during a pilot
scheme for out-of-hours health visitors, and of questionnaires completed
by health visitors, with mothers, at end of scheme.
Scale of Investigation.
Analysis of records of 100 calls, and 80 questionnaires. Records were for
calls during 6 months pilot scheme in 1979.
Type of Information.
Records giving details of calls or visits and questionnaires about the calls
and mothers' views of them.
Resources used.
None stated, probably small.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Cost of paying health visitors for being on call, travelling expenses for
health visitors, and telephone costs of maintaining system. (Total for six
months was E700) .
Output .
Information on demand for evening service provided by health visitors to
mothers, and mothers' reaction to it.
Outcome.
It is suggested that the innovation would provide an alternative to many
mothers of calling out the general practitioner, as 49% of mothers who
answered a questionnaire (out of 80 mothers) said they would have called
a general practitioner if the health visitor had not been available.
RECOMMENDATIONS MADE:
None stated. The author and health visitor colleagues proposed that the service
should continue.
INHERENT PROBLEMS OF DESIGN:
No control situation for comparison - significant here as general practitioner,
(L.M.C.) disputed need for service .
14.
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To study the effects of a research health visitor, and of family health visitors,
intervening at an early stage with families which have an infant with Down's
syndrome.
OBJECTIVE TYPE:
Evaluation of a scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Research health visitor, and family health visitors, made visits to families
with Down's syndrome infants at regular intervals. and kept records of
developmental progress.
Scale of Investigation.
Three health visitors were involved. The research health visitor visited 61
infants, the family health visitors visited 14 infants.
Type of Information.
Information on the development of the Down's syndrome infants visited
(collected by the health visitors) and information on parents' views (based
on interviews made by the research team)
Resources used.
Research team from university research centre, and seconded health visitors.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Health visitors, undergoing special training in order to provide 'an early
support and advice programme for parents of Down's syndrome babies' and
either specialising in this work or undertaking it as part of their normal
duties. A consultantive service for the health visitors to refer to is also
needed.
Output.
Information on developmental progress of Down's syndrome infants regularly
visited from an early stage by health visitors, and about views of parents
of these infants.
Outcome •
Facilitation of the development of Down's syndrome infants, and support
for parents of these infants.
RECOMMENDATIONS MADE:
The short training provided to the health visitors WaS adequate to meet the
needs of most families up to but not beyond the 18 month developmental level.
INHERENT PROBLEMS OF DESIGN:
No control group in this study. (However the authors claim that the good
development of infants visited by health visitors in this study compares to the
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Pilot scheme of visiting the elderly, 'to identify, on a continuing basis, those
individuals most likely to benefit from help, and to establish a more co-ordinated
and effective service to the elderly.'
OBJECTIVE TYPE:
Investigation of the feasibility, benefits and costs of the innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Visiting and follow-up of elderly persons.
Scale of Investigation.
Over a period of 18 months (1970-l97ll, 1,692 old people were interviewed.
Type of Information.
Questionnaires completed giving medical and social information about the
client, and the health visitor's assessment of his or her needs. Costs of
the visiting scheme.
Resources used~
Funding from Oxford RHB, Reading and District HMC, and Queen Victoria
Institute. Two full-time health visitors employed .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input
Health visitors to undertake visiting of elderly persons, and computer
service to store information. Costs of the scheme provided .
Output.
Information on need for types and numbers of services arising from a
programme of visiting the elderly, and costs of running the visiting
programme .
Outcome .
Increased demands on statutory and voluntary services, and improvements in
services .
RECOMMENDATIONS MADE:
A number of detailed recommendations appear to have been acted upon locally.
The authors emphasize the importance of not raising false hopes in those questioned
about their need for services .
INHERENT PROBLEMS OF DESIGN:
Not clear how far problems identified were already known to general practitioner
and other helping agencies .
16.
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To identify social, psychological and physical disability in patients in the
age group 70-72 years inclusive and to explore the roles of a health visitor
and a nurse in the screening process.
OBJECTIVE TYPE:
To identify problems in the population which were unknown to their general
practitioner.
To study the role of community nurses and screening.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
All patients aged 70-72 years inclusive on the register of a general
practice were visited in their homes by a health visitor and/or a nurse.
The health visitor/nurse completed a simple check list for social,
psychological and physical assessment. All patients who agreed were examined
by the doctors of the practice usually in the surgery or if subjects were
housebound, in their homes.
Scale of Investigation.
The practice was a three G.P. practice. Two-hundred and fifty-nine persons
were identified in the age group 70-72 years and were visited and 246
agreed to an examination by the doctors.
Type of Information.
The health visitor's/nurse check list, which was described in some detail,
covered medical, psychological and social matters. The doctors' examination
was concerned with morbidity and they also reviewed the health visitor/
nurse's assessment of psychological state.
Resources used.
One full-time nurse (and presumably extra work on the part of the doctors
in examining all their patients in the age group) .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input .
By implication a practice of three needed one extra community nurse for
screening (not necessarily a health visitor provided the nurse was given
the appropriate training for the role) .
Output
Information on problems of various kinds identified in the study and comparisons
though not with any measures of specificity and sensitiVity, of health visitor/





Given a simple check list, an initial health screening can easily and effectively
be done by a health visitor with training in geriatric problems and the recognition
of psychiatric illness and also by a nurse with community nursing experience,
but she will require additional training in the techniques of social assessment.
However in this study, most of the disease entities unknown to the doctors were
slight or moderate in the degree/or in the disability they caused - about
one-fifth of dise~se ~ntities discovered by the screening was unknown previously
to the doctors.
INHERENT PROBLEMS OF DESIGN:
No mechanism formally incorporated to compare findings of health visitor and
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To test the feasibility and acceptability of a pilot scheme to provide augmented
home care for elderly patients with acute and sub-acute illnesses who would
normally have been hospitalized.
OBJECTIVE TYPE:
To test the feasibility (with patients and caring staff) of an innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Study of series of patients referred to the scheme for care.
Scale of Investigation.
Thirty-seven patients were studied.
Type of Information.
Functional assessments of patients (based on activities of daily living
before and following the illness) amount and type of care provided, diagnoses,
and views of patients.
Resources used.
Nurse to monitor amounts and types of care provided, and to liaise with staff;




The scheme utilized existing home help district nurse, general practitioner
and consultant geriatrician services.
Output.
Information on functional level of patients, on the staff hours and duties
needed to maintain patients at home, and views of patients .
outcome .
Most of a group of patients who would normally have been admitted to hospital
were cared for at home during acute or sub-acute illness, and were satisfied
with the scheme .
RECOMMENDATIONS MADE:
A larger trial, with randomly allocated 'hospital' and 'home' groups, is justified .
INHERENT PROBLEMS OF DESIGN:
No control group (as authors acknowledge)
18.
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To assess a scheme with the purpose described as follows:-
'The purpose of thE;! scheme is to bridge the gap in community services which
often results in inappropriate admission to hospital or residential care. The
aim is to rehabilitate clients in their own homes, so conventional services can
take over after a short period of intensive help.'
OBJECTIVE TYPE:
Assessment of a trial scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Collection of 'basic information about referrals received and clients
helped' .
Scale of Investigation.
Information was collected over a period of three months (April to June
inclusive, 1980), and related to 142 cases taken on, and 64 referrals made
to but not accepted by the scheme.
Type of Information.
Information was collected about sources of referrals, age and sex of
clients, duration of help given to clients, reason for admission to the scheme





Extra staff, comprising home aide organiser, clerk and home aides. Total
costs of their division between Health Authority and Local Authority .
Output.
Information about amount of home aide help needed by clients in the
scheme.
Outcome .




INHERENT PROBLEMS OF DESIGN:












Doyle, D. (1982) Domiciliary terminal care: demands on statutory services.
Journal of the Royal College of General Practitioners, ~, 285-291.
LOCATION: Edinburgh
OBJECTIVES REPORTED:
To look at the work done by Macmillan Home Care Service advisory team for the
dying during one year, and its effect upon the statutory community services.
OBJECTIVE TYPE:
To examine work of new scheme and its effect upon statutory community services.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Retrospective analysis of records of patients referred to the service.
Scale of Investigation.
Records of the 227 patients, who were referred to the service during one
year (1980)
Type of Information.
Records of patients, including information on:
'details of diagnosis; symptomatology; community nurse attendances at the
time the service was called in and at the end of domiciliary care (whether
the patient had died at home or been admitted to a hospital/hospice);
nursing equipment ,in use at these two times; commodes, hospital beds,
'ripple' mattresses (or similar types), back rests, oxygen equipment and
suction apparatus .......•... ; home help involvement; the provision of





Domiciliary advisory team in the care of the dying, comprising three nursing
sisters, with help from medical and paramedical staff, serving a population
of 500,000.
Output
Information about numbers of patients referred to the patients, services
needed, and amount of time given to them by staff .
Outcome .
Increased demand on community nursing and other services .
RECOMMENDATIONS MADE:
With suitable provision of services, many more of the national proportion (30%)
could be enabled to die at home 'in our cities' .
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To study the impact of two health visitors being attached to a rehabilitation
unit in a hospital.
OBJECTIVE T¥PE:
To study the effect of an innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Pilot study of consecutively discharged group of patients helped by
health visitor, main study of patients, and study of a further 'selected'
group of patients, all patients being observed over one year.
Scale of Investigat10n.
There were 40 patients in the pilot study, 100 patients in the main study,
and 56 patients in the further group.
Type of Information.
Information about aids and services arranged for patients, and the progress





Two health visitors, serving the city of Leeds, appointed to enable
rehabilitation after discharge from hospital, by arranging aids and
services, liaising with community and hospital services, and counselling
patients and their relatives .
Output.
Information about progress of patients who had help with rehabilitation
after hospital discharge.
Outcome .
Patients in the main study did better than those in the pilot study, and this
was said to be due to better understanding of services needed. It is
contended that patients make better progress after hospital discharge if
specially appointed health visitors are responsible for rehabilitation •
RECOMMENDATIONS MADE:
The experimental scheme involving two health visitors should continue on an
established basis •
INHERENT PROBLEMS OF DESIGN:
No controls. Not clear how patients in the main study and the 'further group'
were chosen for inclusion_
21.
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To answer the following questions in relation to a survey designed to discover
medical and social needs of persons over the age of 75 years.
i) The staff time needed for such a survey
ii) The kind and amount of need (medical and social) which could be met.
iii) The probable increase in the medical and social services required for
this section of the community.
OBJECTIVE TYPE:
To establish level and kind of needs.
To determine the staff time needed for such a survey.
To determine implications of identifying needs for medical and social services.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
All patients of a practice who were over the age of 75 years were visited
by a health visitor to complete a questionnaire and for some tests.
Scale of Investigation .
Two hundred and sixty-two persons over 75 years were identified in a
four G.P. p'rac~ice. Two-hundred and thirty-seven were 'surveyed'.
Type of Information.
Medical, psychological and social information together with information on
care received from general practitioner and other caring agents was obtained
via a questionnaire administered by the health visitor. A few clinical tests
were also carried out by the health visitor.
Resources used .
Each assessment visit took on average about three-quarters of an hour.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Under certain assumptions about repeat assessment visits, it was suggested
that for a population of 15,000 persons over 75 years of age, 13 additional
health visitors would be required for an ongoing surveillance programme.
Output.
Information on health and social characteristics of the population studied
and conditions requiring attention were reported
Outcome.
The impact of such a survey on other health and welfare agencies was
considered.
RECOMMENDATIQJ>lS WU>E:
There was a large amount of unknown and therefore unmet need. The health of
the elderly would improve if the medical and social conditions which were
found by a screening procedure were treated. The most appropriate person to
do the initial assessment, is the health visitor.
INHERENT PROBLEMS OF DESIGN:
Not clear how representative 237 patients of one practice were of the 15,000






























Gibbins, F.J., Lee, M., D~vison, P.R., O·Sullivan, P., Hutchinson, M., Murphy,
D.R. and, U~, F.N. (1982) Augmented home nursing as an alternative to
hospital care for chronic elderly invalids. British Medical Journal, ~, 330-333.
LOCATION: North Tees Health District, Cleveland.
OBJECTIVES REPORTED:
'The aims of the study were to determine if very disabled elderly invalids could
be adequately cared for at home rather than in hospital, and if the provision
of such a service could compete on the grounds of cost with the provision of
extra inpatient accommodation.'
OBJECTIVE TYPE:
Evaluating a pilot scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Comparison of three groups of elderly patients:-
Those accepted into the scheme (group 1)
Those referred to the scheme but not accepted (group 2)
Those referred to and admitted into a geriatric ward, and treated as a
control group (group 3)
Each patient in each group was assessed using a form which gave scores
for physical and mental function, and medication. Assessments were made on
entry into the study and at a later date.
Scale of Investigation.
Twenty-four patients were admitted into the scheme, twenty-two were not
accepted or declined, and eleven patients were selected into the control
group. The pilot scheme took place over a period of 6 months from 1979
to 1980.
Type of Information.
Assessments of physical and mental function of patients and their
'medication', amount and type of care given to patients in the selected






Extra staff to provide domiciliary care, both home help type staff and
nursing auxiliary staff. A detailed break down of costs for patients in
the scheme is given and compared with average cost for long stay care in
hospital.
Output.
Information on the level of functioning and needs for care of the elderly
patients in the scheme .•
22.
Outcome.
The three groups were compared in terms of what happened to members
of each (however the groups were somewhat different from one another
in terms of initial physical and mental fitness.)
RECOMMENDATJ;ONS MADE:
'J;n our opinion planners should consider providing augmented home care schemes
for some chronic elderly invalids in all health districts as an alternative
to providing additional long stay beds.'
INHERENT PROBLEMS OF DESIGN:
Control group very small in number (ll) and less than half the size of the

















Gillespie, J.V. (1980) Night nursing se~vice in West Fife. Health BUlletin,
38, 187-193
LOCATION: Fife, Scotland.












a) A scheme to p~ovide ove~night ca~e, whe~e one nu~se would be with a patient
th~oughout the night. The se~vice was to be p~ovided fo~ patients who had
, ,
an identifiable need fo~ nursing ca~e and was not to be only a night
sitting se~ice. ,The objective was to p~ovide this ove~night ca~e, whe~e
necessa~y, fo~ ve~y ill o~ dying patients.'
b) A scheme to p~ovide a 'tucking down' se~vice.
OBJECTIVE TYPE:
Evaluation of pilot schemes.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Fo~ schemes (a) and (b) basic info~mation on cases is given, and a small
survey of nurses I views on the service was made.
Scale of Investigation.
a) Thi~ty-five patients we~e ca~ed fo~ in a pe~iod of one yea~ in the
night nu~sing scheme.
b) One hun~ed and ten patients ~eceived the 'tucking down' se~vice du~ing
two yea~s.
Fo~ty nu~ses completed questionnai~es.
Type of Infomation.
Info~mation about amount of se~vice p~ovided staffing, costs, household





Some information on extra community nurses and nursing auxiliaries given
and also information on costs of service.
Output.
Information on take-up of service, and views on service.
outcome.
Nu~sing staff felt that p~essu~e on hospitals to admit patients had been
~educed, patients being enabled to stay at home longe~ by the p~ovision
of the se~vice.
RECOMMENDATIONS MADE:
'The tucking down service is perhaps the ~ost valuable one but overnight
care is also important' (both services have now become well established
within the district) .
INHERENT PROBLEMS OF DESIGN:










Gilmore, M., Bruce, N., and Hunt, M. (1974) The work of the nursing team in
general practice. London: Council for the Education and Training of Health
Visitors.
LOCATION: Various of the three teams studied most intensively, one was
in a Scottish market town, a second in a Scottish town which has grown rapidly
since the second world war due to industrial expansion and a third in part of
a large English industrial city. A number of other teams in England and
Scotland were also studied.
OBJECTIVES REPORTED:
'The main aim of the study was to obtain information that would provide some
basis for the assessment of the training needs of health visitors working in
general practice teams ..•.. • The hypotheses on which the study was founded
were that health visitors and district nurses could be helped to make use of
the resources in general practice by:
1) The provision of an induction course designed to prepare all members of
general practice teams, at their formation, to engage in teamwork,
utilise the available practice resources and integrate their services.
2) The designation of a member of the nursing staff in the team as their
co-ordinator.
3) Devising methods of identifying vulnerable sections of the practice
population who might be at risk ..•..
4) The establishment of a counselling service for the health visiting and
district nursing staff to help them adjust to working in teams to
encourage them to put into practice and develop ideas presented to them
in the induction course.
The detailed studies of teams in three centres (a), (b), and (c) had the
following operational aims:-
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To measure the range of work carried out by each member of the working
staff.
To discover the extent of nursing, medical and social needs among the
practice populations ascertained by the nursing staff.
To assess the extent to which health visitors are able to act as case
finders by identifying vulnerable groups in the practice population.
To find out the extent to which referrals were made within the teams
by the members of the teams by outside agencies.
To study the system of co-ordination within each team and the methods
used to facilitate communication .
To find out the perceptions members of the team had of their own and
each other's professional roles and responsibilities and their inter-
relationships.
To discover what satisfactions and dissatisfactions were experienced by
the teams in relation to teamwork .
To observe the effects of the induction course preparation in which the
team participated prior to working together.
To assess the effects of the programme of counselling offered to the
nursing staff during the course of the study year .•
·' "l •
There was also a study extension involVing a much larger number of teams and
this part of the invest~gation had the following aims:-
1) To find out the cOmpQsition of the teams and the sizes of the practice
populations they served.
2) To discover what methods the teams used to communicate with each other.
3) To find out the range of clinics and group activities carried out by the
teams.
4) To identify the perceptions the general practitioners, health visitors
and district nurses held regarding their own and each other's professional
activities and responsibilities and the extent to which discrepancies and
perceptions were displayed.
5) To assess the extent to which discrepancies existed between the expectation,
team members held in relation to what they considered should be the divisiol
of professional work and the responsibilities between them and what they
perceived actually happened.
6) To discover to what extent team members revealed awareness of ambiguity and
conflict in team relationships and what mechanisms were used to deal with
any conflicts which existed.
OBJECTIVE TYPE:





Measurement of workload of team members, ascertainment of need.
Exploration of the role of the health visitor in the team.
Exploration of the function of the team in terms of referrals, systems_
of co-ordination and perception of team members of their own role and
those of others.
Assessment, in the case of centre (c), of the impact of the induction
..
course and subsequent programme of counselling offered to nursing staf
2. The study extension explored the above issues in less depth but over a wider
range of teams. ~
CHARACTERISTICS OF EVALUATION REPORTED:
,..
Design.






That the selected general practice teams should be in the process of
forming at the beginning of the study so that they could have an -
arranged induction course before the members starting working together.
That the teams should have a minimum membership of two health visitors,
two SRN/RGN district nurses, one of whom should be a qualified midwife ..
and two SEN district nurses.
That the practices to which the nursing staff were attached should
serve populations of at least 12,000 people.
That the teams should have a member of the nursing staff designated
as their co-ordinator.
That the general practitioners and all the nursing staff members of
the team should have permanent office accommodation in the same ~
premises. _
That the main work of the nursing staff should be focused on providing
services for the population registered as patients with the general ~
practitioners to whom they were attached.
That age/sex registers of the practice popUlation should be compiled ..
and available for use by the nursing staff.
That accommodation should be provided in the premises used by the
teams for a research secretary, financed by the study grant and














9) That the team members should be willing to participate in the
induction course.
10) That the nursing staff should be willing to accept the counselling
service provided by the staff of the Council for the Education and
Training of Health Visitors.
Only one team was found that fulfilled all these conditions and the
two other teams which were eventually included met only seven out of
the ten conditions (not (1), (9) and (10) - i.e. since they were not newly
formed).
2. The extension study.
An approach was made to Medical Officers of Health in England and Scotland
(excluding those in London boroughs where a considerable number of health
visitors had just completed extensive participation in another project and
County Council Health Authorities since some nursing members carried out
the combined duties of health visitor/district durse and midwife.)
The aim of this approach was to identify general practice teams which would
fulfill the following criteria:-
1) That the nursing staff and the general practitioners to whom they
were attached should all have permanent office accommodation in the
, ;
same premises.
2) That the members of the team should be working together for at least
six months before the commencement of the survey so that they would
have had time to establish team relationships and working patterns.
3) That the nursing staff should work mainly with the practice populations
of the general practitioners to whom they were attached.
A random sample of teams so identified was selected using the premises
which accommodated the team as the sampling unit. And these teams (apart
from a small number who were excluded because their health visitor members
were already participating in research projectsJ formed the subject of the
extension study.
Scale of Investigation.
1. The detailed studies
A study period extended for a year and three teams studied betweem them
comprised 15 doctors, 10 health visitors (including a nursing officer,
who acted as a team co-ordinator for one team) 10 district nurses and
several other supporting members of the nursing team together with 4
practice nurses (these are different individuals, not all working fUll-time) .
(The methods used had also been piloted on other teams) .








82 teams fulfilling the criteria mentioned above were approached and 50%
of these were selected by random sampling means - health visitors in five
of the 41 teams so selected were already engaged in research projects,
so these teams were excluded, leaving 36 which participated in the study,
comprising in total 174 general practitioners, 70 health visitors and 57
district nurses. The response rates to questionnaires to these staff were
79% for general practitioners, 88% for health visitors and 85% for district
nurses. Further information (see below) is also ob~ained on the circumstances
and working of the teams by discussions and 62% of the general practitioners,
77% of health visitors and 81% of district nurses participated in these •
:·1 .
(The Qata collecting methods used were deVelQ~ed through carrying out
~ilot studies in which different methoQs were e~ploreQ. The ~o~ulations
used for these were 20 of the 82 teams which were not selected for the
main study and a further 40 teams which had similiar characteristics
except that the nursing staff did not have permanent office accommodation
in the s~ premises as the general ~ractitioners, to which they were
attached, due to lack of space) .
Type of Information.
1. The detailed studies.







For two se~arate periods of two weeks the health visitors and
district nurses kept a time record oftheir working days' activities.
For two periods, one of one month and another of two months, the
health visitors and district nurses completed record forms of all the
home visits they made.
A record was kept throughout the study period by the research secretary
in each of the three health centres of the number and t~e of clinics
held and the members of staff and numbers of patients who attended.
Information was collected by means of questionnaires and interviews
on the satisfaction of health visitors, district nurses and doctors
with the service they were giving to the public, their own inter-
relations and with their personal working situation - also in the
case of health visitors and Qistrict nurses on the difficulties
encountered in providing services to the public and in their team
relationships and working conditions. ..'
Information from questionnaires about how they, the doctors and nurses,
perceived the division of work and allocation of responsibility
between them.
The teams were visited by the researcher, discussions took place with the
team members and questionnaires were left to be self administered by
respondents and returned in the supplied self-addressed envelope. The
content of the questionnaire on discussions was the same as, or at least
a sub-set of that for the corresponding questionnaires and discussion in
the detailed studies (and many analyses are in fact based on the 39 teams)
In the case of team (c) which was newly formed at the time of the commence-
ment of the research, information was obtained on the opinions of the
nursing staff about the benefits of the induction course and the external
programming counselling.
In the case of (a) and (c) centres only, tape recordings of discussions
of the teams were made.







These are not explicitly costed but there was a full-time researcher
during the period of the fielQ-work and also each of the three teams











None reported (pxcept in the sense that the n\.UT1bp.rs ef staff invol'.red in
the teams were listed)
Output.
Information was presented in relation to the aims Qisted under the headings
in 'objectives of study')
Outcome.
The study was not explicitly concerned with the outcome of alternative
arrangements as such except in the case of centre (c) where the impact
of an induction course and programme of counselling for members of the
team (especially nurses) was assessed in terms of satisfaction of team
members with group relationships etc.
RECOMMENDATIONS MADE:
These centred on the following headings -
In the section on comments 'on the main findings', the headings were:-
Benefits of team work
Attitudes to team work
Preparation for team work (selection and induction)
The facilitation of team work (co-ordination, mutual understanding
of roles, practice meetings and coping with difficulties)
Under the general heading of implications of the findings for professional
education and team work development, the headings used were:-
Exploitation of resources
(records, age/sex register, vulnerable groups, use of statistics,
meetings, caseloads and devolution - that is to say delegation of
tasks by trained health visitors and district nurses to other less
fully trained staff were appropriate)
Education programmes for the improvement of team efficiency.
'Wo ':empt is given to present this substantial body of recommendations in
~erely to indicate areas of interest) .
~ <LEMS OF DESIGN:
hi. <:udy although a very substantial and carefully prepared one,
~ an evaluation but rather an exploration of a number of
L study of particular teams. In the present context it
iel 'e interest both because of its data collecting methods and
~f the 'nurse co-ordinator' as an essentially non-managerial,
.~ ~in the team of nurses certainly in centre (c). Indeed
r ~ whole primary care team, the nurse co-ordinator in
,·n. 'Of the practice committee, comprising doctors as
,1. 'ry exercise, problems would have arisen in making
, three teams studied in detail - or at least
th, is they were apparently the only teams identified




Goading, H., Williamson, G.H., Honneyman, F.D. (1982) Developing a preventive
care service for the elderly. Health Visitor, 55, 593-600.
LOCATION: Cheltenham and surrounding areas
,
OBJECTIVES REPORTED:
To clarify the actual preventive measures which could be applied by a nurse
visitor to elderly people at home and to see what effect these have on the use
of geriatric beds.
OBJECTIVE TYPE:
To identify and anticipate needs of elderly and responses which a nurse could
make.
To assess the effect of such intervention on the use of hospital beds by elderly
people.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
A test practice was compared with a large 'control' area in respect of
hospital admissions for over 75 year,olds. Within the test practice,
the nurse visitor visited patients over 75 years old, interviewed them
and took :action where possible and appropriate.
Scale of Investigation.
A non random sample of 282 persons on the practice list over the age of
75 years was interviewed by the nurse visitor. These were the persons she
visited out of a practice total of 478 persons over 75 years of age for
the test and control populations (between them covering the borough of
Cheltenham and certain adjacent parishes) were noted for a period of 18
months.
Type of Information.
The nurse visitor's interview was concerned with medical, social and
psychological matters.
The hospital data related to cases admitted to geriatric and acute general
beds (but not surgical cases apart from fractured femurs); the duration
of the stay to death or discharge for each admission was noted.
Resources used.
A nurse visitor (SRN) for 20 hours per week for one year.
UUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input
half-time appointment for a practice of four doctors with an average to
,11 list of patients of doctors seemed about righ.
Ju 'to
,tion on unfulfilled medical/social needs identified and where
'ate met.
it 'nt difference between the use of hospital beds by the test and
?0~alations was found in the first eight months of the study.
RECOMMENDATIONS MADE:
None on the basis of what was a preli~inary report.
INHERENT PROBLEMS OF DESIGN:
It is not clear how typical of the practice population of our 75 year olds
the sample studied was. As the authors state the short period upon which









Gow, M. and Atwell, J. (1980) The role of tne cnildren's nurse in the


















To discuss the role of the children's trained nurse in the community with
particular reference to post-operative care and early discharge of surgical
in-patients.
OBJECTIVE TYPE:
Description of novel service.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Report based on general observation and routinely available information.
Scale of Investigation.
Period covered by the authors is the first ten years of operation of
the service.
Type of Information.
Description of role of nurses and general observations on the service
and some use of routine statistics on numbers of cases treated by the
children's day unit (for surgery of the Southampton Children's Hospital)
Resources used.
Not stated. Relatively little however as no fieldwork.
INPUT/OUTPUT/OU'K:OME INFORMATION REPORTED:
Input.
4t whole time equivalents of District Nurses (with training as children's
nurses) costing $48,000 in 1980 prices .
Output
Not stated in the paper (see below)
Outcome.
Reduction in bed days per case treated implied by the combination of
day care surgery and the use of home paediatric nursing service.
RECOMMENDATIONS MADE:
The majority of the general surgical care of children can be safely undertaken
on a day care basis. Adequate provision of expert nursing care in the
community with a close liaison with the hospital service is important to the
success of such day care surgery.
26.
INHERENT PROBLEMS OF DESIGN:
Such comparisons as are made are with national averages for length of stay.
Uncertain as to what would have happened in the absence of paediatric home
nursing service - nothing said on the magnitude of the workload of the service.
Note: Another paper on the scheme Atwell, J.D. (1975) Paediatric Day-Case
Surgery in Southampton, Nursing Times, ~, 841-843, was of a similar character
to the paper in this assessment but threw some complementary light on the
scheme. For example the number of patients visited and the total number
ov visits paid by the paediatric home nursing service in 1972 was stated.
Also the cost of day care treatment in 1973 was compared with similar treat-
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Evaluation of certain aspects of a paediatric nursing scheme.
OBJECTIVE TYPE:
Evaluation of a new scheme,
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Data were collected 'from the families by interviews and from the hospital.
general practitioners, and nurses by questionnaire'. In addition. the
health visitor saw 'each child two weeks after discharge from home care
when she completed a final questionnaire and dealt with any problems'.
Scale of Investigation.
In one year (1974), 61 children entered the scheme. 22 as 'avoided
admissions' (into hospital) and 39 as 'supported discharges' (from hospital) .
Fifty-three mothers responded to questionnaires about their attitudes
to the scheme.
Type of Information.
Diagnoses. types of nursing procedures undertaken. amount of nursing time
needed. age. sex and social class of children, views of mothers.
Resources used.
Staff at the Medical Care Research Unit. University of Newcastle. funded
by the D.H.S.S .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Extra training for district nursing staff. and prov1s10n of ancillary
staff in the general practices to which they were attached. to allow
paediatric nurses to give priority to their cases •
Output.
Information on types of paediatric cases successfully nursed at home •
on their nursing needs and the attitudes of mothers.
Outcome .
Children were nursed at home. who would otherwise have been admitted to
hospital. or who would have stayed in hospital longer. thus avoiding
or reducing separation from their families •
RECOMMENDATIONS MADE:
Paediatric training provided to the district nurse appeared to be adequate
but if nurses with a paediatric qualification or equivalent experience could
not be recruited a longer and more formal period of training is desirable.


















Haylock, M. (1981) A 24-hour health visiting service. Health Visitor, 54,
16, 18.
28.
LOCATION: Enfield, (London) Health District






A description of a 24-hour health visiting service.
OBJECTIVE TYPE:
Description of a recently introduced service.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Routine statistics on first year of operation.
Scale of Investigation.
Information on 1,118 new referrals plus 116 repeat visits presented.
TYPe of Information.
Classification of contacts by 'problem' types, source of new referrals,
action of service classified by time of day, timing of new referrals
during the day, costs of the service.
Resources used .
Not stated but small probably.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input .
Cost of service presented.
Output
See information above under 'Type of Information'.
Outcome.
Not stated except clients pleased with service •
...









The service should not be 'emergency only' but a natural extension of the
existing health visitor (preventive) service, to meet the needs of a
changing society. However it was found best to deal with emergencies and
routine work by separate health visitors .
INHERENT PROBLEMS OF DESIGN:
A report based on the routine statistics on the service inevitably gives no
information about what would have happened in the absence of the service •
29
REFERENCE:
Heath, P.J. and Fitton, J.M. (1975) Survey of over-80 age group in a G.P.

















1) To ascertain, on behalf of the general practitioners, the potential workload
represented by the over-80s assuming a continued surveillance policy
rather than a crisis-orientated policy of visiting. The continued-
surveillance system would, it was thought, be undertaken by the general
practice team consisting of general practitioner, health visitor and
home nursing personnel. Visiting would be done interchangeably on an
ad hoc basis by the team.
2) To ascertain the well-being and needs of the over-80s with particular
regard to health, help, habit and environment.
3) To determine what resources it would be necessary to add to the Health
Centre, staff a~d facilities to make the surveillance possible.
OBJECTIVE TYPE:
To determine workload for general practitioners generated by client group
assuming existence of new scheme. To ascertain condition and needs of client
group. To determine resources needed to implement scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Members of the primary health care nursing team visited as many as could
be contacted of the over 80 age group in their general practice populations,
and collected data on housing, social support, physical condition and
socialisation. Patients who had not been seen by the general practitioner
within the previous three months were visited by the health visitor, those
who had been recently visited by the G.P. and/or who were known to be
having treatment, were visited by the district nurse .
Scale of Investigation.
Information was obtained on all 222 patients over 80 in the general
practice lists, of whom a proportion had died, moved away etc. Altogether
172 patients were interviewed, but in some cases information was incomplete .
Type of Information .
Type of housing, household structure, physical function (feet, mobility,





Surveillance of the over 80s undertaken by members of the nursing team.
All staff continued their other duties as before .
29.
OUtput
Information about the medical and social conditions of over 80s in a
group of general practices, some unmet needs in the very elderly
discovered.
Outcome.
The information gained in this surveillance was found to be of great
value to nursing staff later when patients needed treatment in their homes.'
RECOMMENDATIONS MAPE:
Surveillance should be extended from over 80s to younger age group. There
was a need for a domiciliary chiropody service.
INHERENT PROBLEMS OF DESIGN:








































'To test the theory that mothers and babies from both manual and non-manual
cultures benefit from small post-natal support groups by being able to meet
other mothers with babies or young children.'
OBJECTIVE TYPE:
To assess the effects of a scheme
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Interviews with four groups of mothers in support groups, and one control
group of mothers. One group comprised non-manual class mothers; a second
group, mannual class mothers; a third group, mixed social class mothers:
a fourth group, mixed social class mothers formed from an ante-natal class;
and a fifth group a control group of mothers not belonging to the support
groups set up. Mothers were interviewed three times over a period of 18
months.
Scale of Investigation.
Thirty-six mothers completed three interviews.
Type of Information.
Information about participation by mothers in support groups, and their
attitudes towards the groups and their value.
Resources used.





Information about activities and organisation of support groups and attitudes
of mothers towards them .
Outcome.
It is contended that support groups 'counteract loneliness in mothers with
babies and young children', and that one mother 'per group with deeper problems
such as depression can usually be successfully supported.'
RECOMMENDATIONS MADE:
None stated .
INHERENT PROBLEMS OF DESIGN:




Holland, J. (1981) The ~ancaster Portage Project: A home based service for
developmentally delayed young children and their families. Health Visitor, 54,
486-488.
















The project was designed to answer five questions.
Could health visitors acquire the skills to deliver an effective service to one
family with a developmentally delayed young child?
Would this work have a detrimental effect on their other duties?
Would the children make gains in specific areas of skill deficit?
Would the service be well received by the parents?
Finally, would the project be a way of moving towards more effective services
being provided for developmentally delayed young children and their families
in the future?
OBJECTIVE TYPE:
To investigate the feasibility, effectiveness and acceptability of a new
service.
CHARACTERISTICS OF EV~UATION REPORTED:
Design.
Prospective study of intervention by health visitors using 'Portage'
approach, with developmentally delayed young children at their homes.
Scale of Investigation .
Five health visitors visited one family each (Le. five families were
involved) for a period of six months.
Type of Information .
Activity charts recording child's progress in specific activities,
completed by parents .
Questionnaires to parents about their view of the project .






None stated, apart from unspecified time put in by the five health visitors .
Output •




Quotations of five families (i.e. parents views) on service given. The
authors report that 'it was clear both from close scrutiny of the activity
charts and from actual observation of the children themselves, that the
children had made a number of specific gains in particular areas of
skill deficit. It was also clear that the service had been received
enthusiastically by the parents.'
RECOMMENDATIONS MADE:
A 'home-based goal-orientated service such as the one described here may be
seen as an important part of .••••• a comprehensive service for the mentally
handicapped and their families.'
INHERENT PROBLEMS OF DESIGN:



















Lawrence, W.C.M., and Sklaroff, S.A. (1978) Who should carry out developmental
screening examinations? Health Bulletin, ~, 25-33


















Fe~sibility of using Barber's developmental screening record in
different clinical settings in selected urban and rural centres.
To determine the most practical way of getting adequate coverage of the child
population for developmental screening and to initiate a method of working
which was easily adaptable to the child health services of the areas studied.
OBJECTIVE TYPE:
To compare alternative ways of achieving a goal - namely developmental screening
of a particular child population in terms of computeness of coverage of the
population, time taken to complete examination and screening record,and
difficulties encountered.
CHARACTERISTICS OF EVALUATION REPORTED:
Design. Three approaches were used.
1) The G.P:/Health visitor approach. All general practitioners in the
area under the study were invited to participate. For those who
agreed, lists of all children within the selected age ranges on
their practice lists were sent to them and to the associated health
visitors. The health visitor then made arrangements for these
children to be examined at the appropriate time. The doctors
carried out the physical examination and sometimes the developmental
examination, otherwise the developmental examination was done by
the health visitor.
2) The medical officer/health visitor approach. All children at the
same ages as those in the G.P./health visitor approach mentioned
above were selected from the records of the appropriate child
health clinics. The examinations then taok place as in the G.P./
health visitor approach with the medical officer taking the role of
the general practitioner •
3) The health visitor only approach. A nursing officer selected an
independent but non-random sample from the list of names of children
already allocated to the 44 health visitors. These children were then
approached in order to receive a developmental examination from the
health visitors. They did not receive a physical examination as
part of this exercise as no doctor, either G.P. or medical officer
was involved. The health visitors involved included some who were
participating in the other approaches, but an attempt was made to
avoid this as far as possible. Also children in the age group
involved in the first two approaches mentioned abov~ were excluded
from this approach, i.e. the children could be any other age provided they
were on the health visitors' books for developmental examination, -
apparently 6 weeks to 3 years of age. .
Scale of Investigation.
1) G.p./health visitor study. 142 G.Ps. were invited to participate
45 agreed to and 31 actually did so. 153 children were identified
for examination and records were completed for 140.
2) The medical officer/health visitor study. 7 medical officers took
part, 130 children were identified for examination and records were
completed for 113 •
3) The health visitor study. 167 children were selected for examination
and records were completed for all.
32.
Type of Infor~ation.
The time taken for the co~letion of the ex~ination and record by the
doctors and health visitors involved was noted separately for each part
of the examin~tiqn ~ developmental and physical.
Also noted were:-
The difficulties encountered in using specific items on the recording sheet;
The extent to which the information was obtained in the case of develop-
mental examination by history taking or observation.
The developmental screening record itself was concerned with the following -
social adaptation, gross motor function, speech and language and vision.
Resources used ..






Information on duration of developmental examinations and physical
examinations 'by various kinds of examiner and difficulties encountered
in carrying out examinations, and data on extent to which developmental
examinations were based on observation or history taking - the exercise .-
itself also of course led to the completion of developmental and
physical examinations on the children as mentioned above.
Outcome.
None reported, particularly as the conclusions as to best method were not








It was recommended that health visitors would be able to use the developmental
record satisfactorily and would in the course of their normal duties be able
to achieve close to 100% cover - more than that obtained when working as in the U
G.P./H.V. and M.O./H.V. studies.
The medical officers completed physical examinations significantly quicker
than general practitioners, but the general practitioners completed the
developmental examination of two years of age quicker than medical officers
and health visitors. Health visitors were significantly more likely to obtain
information by observation (as distinct from history taking) when working alone
than when working with a doctor.
RECOMMENDATIONS MADE:
...
...INHERENT PROBLEMS OF DESIGN:
The children receiving examinations were not assigned to the various groups
compared, according to any random arrangement - nor was it stated why certain
children were treated in a particular way - for example, why some children were -
examined by the health visitor at home rather than in one of the other settings







Love lock , R. (1981) Caring at home. Health and social Service Journal, 91
925-927.
LOCATION: Hampshire: Basingstoke, Havant, Southampton
OBJECTIVES REPORTED:
Evaluation of three domiciliary care schemes for young disabled persons.
OBJECTIVE TYPE:
Evaluation of a new scheme
CHARACTERISTICS OF EVALUATION REPORTED:












1) A four weekly summary of new referrals, cases taken on and discontinued
care attendants turnover, hours of care given and at what times;
travel and administrative costs.
2) An assessment document, which acts as the basic client record
and includes details of clients, accommodation, other services and
help received, an assessment of need and proposed input.
3) A detailed check list of tasks performed by care attendants for
each client during a week, including time spent and number of visits'.
The information from these documents was analysed for all clients helped
in the study period. Interviews were held with a sample of clients, their
care attendants, and other carers (but not discussed except in qualitative
terms in this paper.)
Scale of Investigations
Two hundred and sixteen clients were helped in the three schemes in a
period of 21 months.
Type of Information •
Information about clients· needs, services they receive and their views
on the scheme; about care attendants, their time with clients and activities
they undertake; and about the costs of providing the care attendant service •
Resources used .
Monitoring and evaluation undertaken by a research unit in a polytechnic.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Provision of a care attendant service (for the young disabled) financed
jointly by social services and health authorities. For each scheme the
total hours of care .budgeted, the hours initially allocated to clients and
numbers of care attendants employed are given. It was estimated that the
cost of helping a 'typical' client were of the order of E25 per week.
Output
Information about the costs and~e of work generated by the provlslon
of a care attendant scheme, and on the clients views of the scheme.
Outcome.
Improved qualitity of life for the disabled and their caring relatives.
Disabled persons possibly being enabled to stay at home in situations
when without the scheme they might have to go into institutional care.
RECOMMENDATIONS MADE:
That the service phould be maintained and expanded.




















Luker, K.A. (1982) Evaluating health visiting practice. London: Royal
College of Nursing. (The same study is also described in - Luker, K.A.














To evaluate the effect ,of focused health visitor intervention on a sample
of elderly people.
OBJECTIVE TYPE:
To evaluate effect of innovation on subjects in terms of change of health
status, and opinions of subjects.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
A cross over experimental design was used. A sample of women over 70
was drawn from the age sex register of one group of general practitioners.
Those in the sample who satisfied certain criteria, e.g. living alone and
not being then in receipt of visits from the health visitor, were admitted
to the study and randomly allocated to one of two groups, labelled (1)
and (2) respectively. All subjects in the study, (both groups (1) and
(2»received an assessment visit and an assessment form was completed.
Thi~ was 'pre-test' stage. Members of group (1) then received 'focused
health visitor intervention'for four months - i.e. were visited by the
health visitor once monthly for four months, her intervention being
focused on the problems emerging from the assessment visit. Group (2)
did not receive any care of this particular kind. The assessment form
was, at the end of this period of four months, then completed for both
groups and group (1) were also asked their views about the innovation,
then for a further four months the roles of groups (1) and (2) were
reversed - group (2) were in receipt of focused intervention from the
health visitor and group (1) did not receive care of this kind .
Scale of Investigation.
Two hundred and thirty subjects were sampled from the age/sex register and
groups (1) and (2) were each initially said to number about 60 subjects.
By the end of the study there were about 50 subjects remaining in each
group .
Type of Information .
At the pre-test stage, an assessment form was completed covering health,
including social and psychological features, as well as physical health,
for each subject. This assessment included a life satisfaction measure.
At this stage actual and potential health problems were identified. During
the following four months during which group (1) received focused health
visitor intervention, the health visitor, on her monthly visits recorded
her findings using a problem oriented form and estimated on a separate
form whether there had been any change in the status of the problem(s) .
At the end of the first fo~r month period, 'the first post-test' took
place. The subjects received the same assessment as at the pre-test
stage and in addition members of group (1) were questioned on the benefits
or otherwise of the health visitors' visits. The procedure was then
repeated for the next four months with the roles of group (1) and (2)
reversed culminating the second post-test which was otherwise identical
with the first post-test.
34.
Resources used,
A research assistant, who was a health visitor, carried out the 'focused
intervention' visits on groups (1) and (2)
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Nothing other than that mentioned under the preceding section.
Output.
Data on problems of subjects and changes and needs over the duration of
the study were available. Also described were the opinions of subjects
about the innovation.
Outcome.
Information was presented on changes in the problem status for the
two groups in response to the focused intervention (or absence of
- focused intervention did appear to help but whilst the subjects






It was concluded that focused intervention did help to improve the problem
status of subjects but particularly in the light of detailed studies of problem
areas in the case of a small number of the subjects, which are also presented
in the paper, the question was raised as to what exactly it was in the
intervention that led to the improvement and it was recommended that a further
study be made to look in depth at the causal link between health visitor
intervention and problems probably prevented thereby.
INHERENT PROBLEMS OF DESIGN:
The shortness of time allowed for intervention and more particularly the short
time after the completion of the period of intervention allowed for noting
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To see what range of problems were presented to practice nurses where patients
have open access, and how they were managed.
OBJECTIVE TYPE:
To dete~ine range of problems presented to, and what was done about them by,
the service under study.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Longitudinal study of innovation (practice nurse to whom patients have
open access) when in operation.
Scale of Investigation.
Records of 3,016 patient attendances over a period of three months.
Type of Information.
Diagnoses and treatments given, whether or not nurse was primary contact





Practice nurse available for open access by patients (40! hours per week)
Output
Information on work of practice nurse when patients were allowed open
access .
Outcome.
It is contended that patient care is improved, because doctors have
more time with patients who need their skills, and that the work is more
interesting for nurses .
RECOMMENDATIONS MADE:
'Further research is required into the management of these patients by the
nurse.' 'Open access has led to the work of the practice nurse moving ahead
of the legal restrictions placed on G.Ps. concerning the delegation of work,
and this problem must be resolved.'
INBERENT PROBLEMS OF DESIGN:
No controls. No evidence to show that doctors do spend more time with












To examine a primary health care team in action (and in particular one in which
the community nurses took a very active part) by detailed workload audit of
the team and a detailed patient satisfaction survey.
OBJECTIVE TYPE:
To study the workload characteristics of general practitioners and community
nurses and the opinions and experience of patients served by them in relation
to the development (the team approach to care in which community nurses were
actively involved) .
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
1) Workload study. A record was kept, for each patient registered
with one general practitioner at the start of 1972 or joining his
list in the course of 1972, for every item of medical care provided
by that doctor, the health visitor and the nurses.
The patient survey. A stratified random sample from the survivors
of the population defined above (excluding altogether those less
than 16 years of age). The group was first stratified according
to user category (which is defined carefully in the book) :
Scale of Investigation .
chronic housebound - all approached for interview;
recipients of intensive care - one third approached for interview;
the nurse - first users (those who in 1972 had asked for a visit
from the doctor but had been first visited by a nurse) - all
approached for interview;
minimum users - one in 14 approached for interview;
and normal users - one in four approached for interview (this last
















Records on 3,137 persons were kept.
~he total sample approached for interview was 417 and 82% of
these responded .
All items of medical care provided by the doctor, health visitor
and nurses (district nurses and practice employed nurses - no
distinction appears to be made between these two categories of nurse
in this report). Information obtained for patients in the population
of the study included social class, age, sex, numbers of contacts
of various kinds with doctors, health visitor and nurses, diagnosis,
referrals to hospital outpatient department, whether admitted to
hospital.
36.
2) The patient satisfaction survey included the usual range of questions
on social characteristics of the respondents who were also questioned
on whether they had been to a surgery in the past year, difficulty in
getting to the surgery, views on the premises, whether or not they had
been treated in a nurses' treatment room, contacts with the receptionist
and views upon, views about telling a qualified nurse or a receptionist
why they want to see the doctor, whether they would mind getting the
advice about their health from a qualified nurse or a receptionist,
information o~ their usage of and views upon the doctors' appointment
system, in particular any problems about consulting the doctor urgently,
views about the personal doctor system, how attached they were to the
doctor to whom they were registered as distinct from another member of
the same group practice. Views about care received from their doctor,
knOWledge of which paramedical staff (nurses, health visitors, midwives,
social workers, marriage guidance counsellors), worked from the doctors'
surgery, views in detail about the kind of work a nurse should be doing
and their own experience of nurses providing care and attention at home.
Resources used.
Not explicitly stated but there is a section describing in detail the use
of the computer for processing the workload records which gives some guide "
to what was involved in the study.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
The staff of the practice and attached staff are listed.
Output.
The workload study is substantially concerned with detailing output
of care provided by the practice.
Outcome
The patient satisfaction survey provides a detailed view of respondents'
feelings about the kind of care they are receiving.
RECOMMENDATIONS MADE:
There was a relatively low contact rate per patient per year with the doctor
in this practice coupled with a high degree of satisfaction with the care
provided and a relatively low incidence of demand upon secondary (hospital
medical) care. It is concluded that this is a consequence of the doctor
working within a well functioning primary health care team.
INHERENT PROBLEMS OF DESIGN:
The comparisons relating to the workload of the doctor and referrals to
hospitals are made with data from other studies - there was no control
situation studied actually in the course of this project. (In the nature of
things, this would have been very difficult, but the absence of controls
does make it difficult to know what the effect of the primary health care team
working as a doctor was upon the general practitioner's workload AS d~stinct
from his own characteristics of working anyway.' The authors do give some
attention to this problem in discussing characteristics of the practice and
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To assess the evening ~nd night nursing services in the Borough in terms of
care provided and costs.
OBJECTIVE TYPE:
Costs and input of innov~tion (evening and night nursing services)
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Data about the characteristics of patients were collected by two
methods: a review of nursing records and a one day survey of patients
receiving care. The Nursing Officer in charge of the service, the
District Finance Officer and the Social Services Department provided
information about relevant aspects of the service - see below.
Scale of Investigation.
Records of patients cared for by the Service in 1979 were studied.
The Evening and Night Services looked after a total of 242 patients and
made 22,606 visits, an average of 34.5 patients were cared for each night.
The one day census of patients was conducted by the nurses completing
a questionnaire for the 11th March 1980. On that 'day' 33 patients were
attended by the Evening and Night Nursing Services.
Type of Information.
The nursing records (for 1979) showed number, age and sex of patients
treated in a year, social circumstances of patients, diagnosis, duration
of time patients remained in the scheme, number of visits from the
services and type of care given.
Much the same information as far as possible was collected for patients
in the one day survey together with perhaps more detailed questions ~bout
physical and social conditions of patients, in particular reference is
made to hours of home help from the Home Help Services received. Also
the availability of telephone, whether or not patients attended Day
Centres and whether or not patients received Meals on Wheels .
The Nursing Officer in charge of the Service provided information on
the organisation, levels and grades of staffing, number of hours worked
by staff, number of patients visited. The District Finance Officer
provided information on salaries and other costs of providing home care
for patients receiving evening and night nursing services, and the costs
of a bed in an acute hospital ward and a geriatric ward. The Social
Services Department provided information on the costs of a bed in P~rt
III accommodation, the Home Help Services, the Meals on Wheels Service
and providing a telephone ~nd the cost of aids .
Resources used.
This study was undert~en as the field service attachment for the




Information on staffing levels and costs are reported, in particular
costs of providing particular forms of care in the acute ward, the
geriatric ward, home care, and in Part III accommodation are compared
under certain assumptions a
Output.
Characteristics of patients seen - duration of time during which care
is provided, diagnosis, duration of the patients with terminal cancer
were cared for by the service and type of care provided for patients
were reported.
Outcome.
The quality of services provided is discussed in general terms. In
particular, it was mentioned there was a lack of bed sores among
domiciliary patients. Patients also appeared to have been questioned
about their preferences and to have preferred to be cared for at home.
RECOMMENDATIONS MADE:
The Service appeared to be dealing adequately and acceptably with a large
group of patients, mainly classified under the Barr Nursing Scales 2 and 3.
The patients would not have been suitable for Part III accommodation, the
only service as cheap as Day Care, so would have needed hospital beds.
Without such beds there would be required a new geriatric unit and anyway
even without taking such costs into account, costs of care in geriatric (let
alone an acute hospital) would be considerably greater than providing care
in the home.
It is recommended that there be an expansion of the Evening and Night Nursing
Services as there is evidence of blocked beds in hospital whereas there are
no staffing problems associated with the expansion of such a service.
INHERENT PROBLEMS OF DESIGN:
."
...
How representative was the one day census survey on patients - although on the ~
other hand this data contributed very little to the report as a whole.
As the authors state the information provided on hospital costs were average



















To describe the work of a health visitor (with RCSN qualification) attached
to the children's department of the district general hospital, undertaking
similar duties to those envisaged in the Court Report.
OBJECTIVE TYPE:
Report on ~he working of a new service.
of a service)
CHARACTERISTICS OF EVALUATION REPORTED:

















Routine statistics from relevant parts of the hospital service and the
population served together with impressions of the working of the service
discussed in the paper.
Scale of Investigation.
Data mostly relating to 1975 or 1976, impressions probably to several
years of operation of child health visitor service.
Type of Information.
Description of range of services provided by child health visitor and
total number of items of service provided in a year (undifferentiated)
and average number of cases per week in which child health visitor was
undertaking nursing duties (as distinct from clearly health visiting or
liaison functions). Some information on population served by Leicester
hospitals was given and resources available for paediatric care within
Leicestershire; also average length of stay in children's wards in
Leicester Royal Infirmary compared with regional and English averages.
Resources used.
Not stated but probably small .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
One health visitor and related expenses of operation.
Output
Total number of items of service per annum (1976) reported, as provided
by the child health visitor .
Number of cases per week on average involving the child health visitor
in nursing duties as distinct from health visiting activities.
Range (without numbers of items according to each class of servic~ of
services provided by the child health visitor.
Outcome .
It was suggested that the child health visitor's presence may have
contributed to the very short length of stay in children's wards and
possibly to a reduction in the number of return outpatient visits.
38.
RECOMMENDATIONS MADE:
(By implication) In the situation described of very low resources, it would
have been difficult to maintain adequate paediatric services without the
facilities available through the paediatric liaison health visitor (the child
health visitor, of the title) of close follow up in the community.
INHERENT PROBLEMS OF DESIGN:
Report based on routine statistics and impressions relating to the service
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None explicitly stated, but by implication description and evaluation of a
24-hour health visiting telephone service.
OBJECTIVE TYPE:
To describe and evaluate service under study.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Analysis of information on calls to health visitors out of hours.
Views of patients were also obtained.
Scale of Investigation.
Records of 204 calls over a six·month period in 1980.
Type of Information.
Records giving information on clients, timing of calls, reasons for
calls, comments of families, and costs of service.
Resources used.




On-call payments to health visitors (£730)
Telephone calls claimed for (£9.12)
Time off in lieu for health visitors on call .
OUtput.
Numbers of calls upon an out-of-hours health visitor service, in
relation to age of child and when made, their content, and the views of
families .
Outcome.
Almost all families satisfied with service. Adoption of an out-of-hours
service by health visitors in the health district.
RECOMMENPATIONS MADE:
That the out-of-hours service should be adopted as part of the health visiting
service of the district.
INHERENT PROBLEMS OF DESIGN:
No information from a control situation.
40.
REFERENCE:
Morris, J.B. and Hird, M.D. (1981) A neurodevelop~ental infant screening













A neurodevelopmental screening programme carried out by health visitors was
examined to determine whether or not it was an effective method of detecting
children requiring further observation or investigation.
OBJECTIVE TYPE:
To assess the effectiveness of a scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Cross sectional study of outcome to children screened by health visitOrS.
Scale of Investigation.
Screening examinations of 2,692 children, making altogether 3,843
examinations.
Type of Information.
Results of screening tests.
Resources used.
Not stated.




Information on outcome of neurodevelopmental screening tests undertaken
by health visitors.
Outcome.
As 'output' above .
RECOMMENDATIONS MADE:
That a longitudinal study be made 'to corroborate the findings of the present
study.' (The findings being that health visitors supervised by a doctor could
undertake infant screening) .
INHERENT PROBLEMS OF DESIGN:
No controls to compare children screened by health visitors with children
screened by clinical medical officers .
41.
REFERENCE:
Mottram, E.M. (1980) The sister's role in group therapy in a general practice.














Evaluation of group psychotherapy sessions in a general practice, in which
a nursing sister is a co-leader with the general practitioner.
OBJECTIVE TYPE:
Evaluation of ongoing scheme
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
The three leaders of the psychotherapy group (2 G.Ps. and the nurse)
subjectively and separately assessed the progress of patients attending
the group sessions. After joint discussion, taking into account the
views of other members of the primary health care team, final assessments
were agreed oh.
Scale of Investigation.
All sixty-seven patients treated in this way were assessed.
Type of Information.
Assessments of degree of improvement of patients attending group





General practitioners and nurses taking on running psychotherapy
groups, with some training (This must have involved extra hours of
work, but this is not specified)
Output
Assessments by general practitioners, nurses and other members of the
primary health care team, about the progress of patients attending
psychotherapy group sessions.
Outcome .
Patients benefitted from group psychotherapy sessions in .a general
practice. Better relationships between doctor, sister, and patients involved .
RECOMMENDATIONS MADE:
Practice nursing sisters could extend their role by leading group psychotherapy
sessions. (As could other members of the primary health care team, e.g.
health visitors)
INHERENT PROBLEMS OF DESIGN:
No control groups to compare patients attending sessions with patients having
Same problems treated in other ways. (As author points out). No comparison of
groups led by different personnel, i.e. doctors and nurses (Group in study was
led by both types of personnel, on different occasions). Assessment of patients
1 .L. ~~~-'-- __ ._..L\
42.
REFERENCE:
Opit, L.J. (1977) Domiciliary care for the elderly sick - economy or neglect.
British Medical Journal, !, 30-33.







To measure the use of resources by a sample of the elderly sick living at home.
OBJECTIVE TYPE:
Measurement of resources by client group under study.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
District nurses attached to a number of general medical practices were
each asked to provide data about a 'representative' sample of 6 to 12
elderly. They were not random samples, the aim being that the samples
should be representative of a wide range of social and medical problems.
The nurses were given a structured enquiry form for each patient, concerned
with their health and circumstances. And also a detailed list on which
to score activities provided for patients and the time these consumed.
Numbers of visits by community nurses and help received from other
resources were also noted.
Scale of Investigation.
District nurses attached to 36 practices were included. All together
581 patients over 65 years of age were receiving attention from the
district nurses during the target period, August 1st. to October 31st.
1974. Of thffie 139 were chosen for study.
Type of Information.
Structured enquiry: medical, social and psychological information.
Detailed list: activities provided by a district nurse for each
patient and time per visit that these needed during a week.
Other: distance of each patient's home from base, number of
visits by nursing staff members: degree of family, neighbourhood and
volunteer help and the use of social services, laundry and equipment or
aids. These data were checked at the social services agencies as well as
the community services division of the area health authority .
Resources used.
Probably considerable but none was stated.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input .
The health study is in a sense concerned with the input of care for
elderly sick treated at home and includes detailed costs of providing
their services and treating various categories of patients.
Output.
The usage of facilities is presented (in which the input information
mentioned above is based) .
42.
Outcome.
The nurses' purely sUbjective classification of the quality of care
is provided (arguably this is intermediate between output and outcome) .
RECOMMENDl\TIONS MADE:
Providing care for the elderly sick and particularly the disabled is possible
but not cheap. Some of the costs incurred could have been reduced by
appreciable changes in the organisation of the health and social services.
If the present policy of tacitly transferring the elderly chronic sick from
hospital to'home continues by limiting the various types of accommodation available
for them, a substantial additional financial allocation for domiciliary care
will be needed. If this does not occur, the domiciliary Care of the elderly
sick will be increasingly 'economic' simply because the level of care provided
becomes increasingly inadequate. (In this study the nurses assessed about 30%
of the patients as receiving unsatisfactory care - this designation was
particularly associated with the increasing total average nursing workload
per patient. )
INHERENT PROBLEMS OF DESIGN:
The samples of patients and by implication practices selected were not random
and it was not clear on what basis the samples selected were representative -
on the other hand given the fairly detailed classification of patients by
diagnosis and activity state, and assuming there is relatively general
agreement on the terms used, this may be less serious a problem - but of
course it is not known for example how typical were these home circumstances
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To assess the effects on patients and relatives of an advisory domiciliary
service from a hospice.
OBJECTIVE TYPE:
To assess a service currently provided.





with the surviving spouses of patients who had died of




















Responses of 31 spouses of patients who had been visited by
advisory team ~embers more than once.
Responses of 51 spouses of patients visited by the advisory team,
compared with responses of 51 spouses of patients who had not been
visited by the advisory team.
Responses of 23 matched pairs of spouses of patients who died in
hospital or in the hospice.
Spouses of patients who had had no contact with the hospice, who were
used as controls, were found through death registrations made in
neighbouring areas .
Scale of Investigation.
It is not clear from this article how many spouses altogether were
interviewed, or whether any refused to be interviewed. At one point,
a figure of 70 spouses interviewed is referred to, so this must be a
minimum number of respondents.
Type of Information.
Views of surviving spouses about services provided for their dying husbands
or wives.
Resources used .
Financial support from King Edward's Fund is acknowledged .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Advisory domiciliary service already provided by hospice (comprising a
team of senior nurses supported by a physician and a psychiatrist).
Costs were quoted which suggested that the cost of the service per
patient were considerably less than the costs of the in-patient care
which it replaced.
Output .
Information about the effects of having (or not having) an advisory team
from a hospice giving support to families with a patient dying of cancer .
outcome
Surviving relatives were well satisfie~ with help received although
the service did not appear to reduce stress and distressing symptoms
to a greater extent than alternatives considered. The service did
appear to reduce demand for in-patient care.
RECOMMENDATIONS MADE:
None stated.
INHERENT PROBLEMS OF DESIGN:
The study was concerned only with interviewing spouses of patients who had
died, and therefore excluded looking into the care of those with no spouse.
The writers themselves state that the control selected for matching probably
had less nursing need than the patients referred to the hospice advisory
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& East Merton Teaching District. Research Report. Wandsworth & East Merton
Health Di'strict.
LOCATION: Wandsworth and East Merton
OBJECTIVES REPORTED:
1) To determine the operation and effectiveness of the existing Community
Nursing Services in relation to different organisation structures in the
Wandsworth and East Merton Teaching District.
2) To highlight problem areas in relation to work patterns.
3) To make recommendations for possible improvements.
OBJECTIVE TYPE:
To examine the effects of existing organisational structures.
CHARACTERISTICS OF EVALUATION REPORTED:
• 1
Design.
1) Data collection on the work of home nurses (district nursing sisters,
S.E.Ns. and nursing auxiliaries) using Time Diaries completed by
the nurses.
2) Data collection on the work of health visitors, using Time Diaries
completed by the health visitors.
3) Questionnaires about a cross section of patients or families
visited by home nurses or health visitors, and completed by the
nurses or health visitors.
4) Postal questionnaire to general practitioners in the district.
5) Attitude questionnaire for nurses and health visitors .
Scale of Investigation
Type of activity undertaken (including administration types, and a
variety of clinical activities) location, and time spent •
Type of activity undertaken (including administration types, and
variety of clinical activities) location, and time spent.
Socio-economic information, living conditions, diagnoses, social
services support given, mental and physical functioning, of patients.
Practice organisation, staffing, relations with home nurses and
health visitors, and views on their roles, views about primary









Seventy-six nurses kept Time Diaries (75% of the nurses in the
district) and 294 days were analysed •
Thirty-eight health visitors kept Time Diaries (70% of the health
visitors in the district) and 113 days were analysed.
Five hundred and eighty three patients of home nurses and 511
families of health visitors were assessed by questionnaires
(completed by nurses or health visitors)
Eighty-nine general practitioners (64.4% of G.Ps. in the district)
completed questionnaires.


















5) Attitudes towards management, work and colleagues.
Resources used. Senior nursing officer (research) and funding from
S.W. Thames Regional Health Authority.
6. INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input. Not applicable.
output. Information about the effect of two different organisational
structures (attachment and alignment) on the work of community nurses,
about workload of nurses and health visitors, about the patients they
saw, about the attitudes of nurses and health visitors towards their
work, and the views of general practitioners.
Outcome. Not applicable.
7 . RECOMMENDATIONS MADE:
Several recommendations are made for the nursing services in the Wandsworth
and East Merton Health District. These include ensuring staff work in
close proximity and possibly having a 'confined attachment area' where
staff are attached. Where this is not possible, 'geographical organisation
of work load' is suggested as a possible solution. It is suggested also
that district nurses qnd health visitors could be allocated to a 'co-terminous
geographical boundary'. Another recommendation is that the amount of
recording being done by nurses might be reduced in order to allow more
time to be spent with patients and less on administration.
8. INHERENT PROBLEMS OF DESIGN:
None, given the serious difficulty of attempting a controlled trial of the
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screening elderly people at home.
The Kilsyth questionnaire: a method of













To compare information obtained from a screening questionnaire administered by
health visitors to persons aged 70 years or more in their home with that
obtained by a geriatrician visiting and examining the same patient, taken in
conjunction with information already known to the subject's family doctor.
OBJECTIVE TYPE:
To compare performance of the innovation (screening questionnaire administered
by health visitor) with that of clinicians (geriatrician and general practitioner)
in identifying medical and related needs of persons over 70 years of age.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Questionnaire administered by a health visitor to those from among a
random sample of over 70 year olds who agreed. Information so obtained
was compared with that recorded by a geriatrician who visited all of the
sample who agreed, together with information in their general practitioner's
records.
Scale of Investigation.
Random sample of 304 persons over 70 years of age selected from those
living in Kilsyth, 260 were visited by a health visitor, 246 answered
the questionnaire administered by the health visitor and 200 of these
last were visited and examined by the geriatrician.
Type of Information.
The health visitor's questionnaire covered medical social and psychological
matters. The geriatrician took a medical and social history and performed
a full medical examination on subjects.
Resources used.
No details given - though evidently the time used by a geriatrician and






Information on Subjects' health presented, as was a comparison of the
findings of the health visitor and the geriatrician/G.p. (treated as
one) including some sensitivity and specificity percentages .
Outcome.
A number of subjects were referred to various agencies of the N.H.S. for
care for which they were found to be in need .
45.
RECOMMENDATIONS MADE:
A good level of agreement between the findings of the health visitor and the
geriatrician/G.P. It was concluded that community nurses with a suitable
introduction to the needs of the elderly would be able to use the questionnaire
tested in this study effectively for purposes of screening the elderly.
INHERENT PROBLEMS OF DESIGN:
Full details of sampling procedure not given. The general practitioner who
compared the findings was one of those who prOVided information - arguably
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To assess the feasibility of screening a group of men for coronary heart
disease risk factors in the setting of general practice.
To gauge the acceptance of the advice given by measuring the body weight and
plasma lipids as well as subjectively judging what modifications had been
made to cigarette comsumption and exercise taken.
To assess the cost in time and money.
OBJECTIVE TYPE:
Feasibility of innovation.
Effect of innovation in terms of outcome.
Assessment of costs of innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
All men aged 35-44 years registered with a particular general practice
were sent a letter offering a screening examination for coronary heart
disease. The participants who agreed were asked to contact the health
visitor and arrange for her to visit them at home in the first instance.
The health visitor on her visit interviewed the subjects and gave advice,
then she arranged an appointment for examination by the general practitioner
(at which the health visitor would assist). This examination having taken
place, the subjects were followed up six months later by letter which
included the questionnaire, and invited them to a follow up examination
which was conducted by the general practitioner alone. In the course of
this examination, the participants were also questioned on the factors
mentioned in the questionnaire .
Scale of Investigation.
One hundred and six (57%) of those approached accepted the invitation for
the visit by the health visitor and first examination and 89 responded to
the invitation for a follow-up examination. The 80 who did not reply
initially were followed up by telephone and a number subsequently agreed
to participate.
Type of Information .
By the health visitors at first interview: family and personal history,
social class, details of cigarettesmoking, alcohol consumption and amount
of exercise taken.
By the doctor (assisted by a health visitor) at first examination: a
fairly full examination including analysis of blood samples, urine, chest
X-rays and E.C.G. (the urine and E.C.G. tests and basic information about
height, weight and observation or judgement of obesity were carried out by
the health visitor.)
Follow-up questionnaire: designed to determine what changes had been made
in habits of eating, smoking and exercise.
Follow-up examination: blood pressure and body weight were recorded, a
fasting specimen of blood for plasma lipids was taken and observation
judgement of obesity made. (All by the doctor)
46.
Resources used.
Not explictly mentioned - apart from estimated costs of eXa)llina,tion
procedures generally.
INPUT /OUTPUT/OUTCOME INFORMATION REPORTED:
Input
The cost of various examinations involved in the first examination -
undertaken by the general practitioner assisted by the health visitor -
were itemised and the time spent by the staff in various components of
the study mentioned.
Output
The output of the innovation basically is represented by the activities
undertaken in the course of the screening and counselling - and this is
reported in' terms of the numbers screened and followed-up as non-respondents
and details of results of examinations.
Outcome .
This is representated by information on changes in characteristics of
the subjects studied by the time of the follow-up examinations as compared
with the time of the initial examination, thought to be relevant to the
risk of having coronary heart disease.
RECOMMENDATIONS MADE:
It was shown that it was possible to include a coronary heart disease preventativ~
programme in the routine of a general practice which had a health visitor as
one of the team. Screening and advice did lead to some changes in behaviour and
in characteristics of subjects that were of a kind generally held to be desirable.
Certain of the more elaborate tests carried out in the initial examination were ~'
held not to be cost effective in terms of information they yielded, and it
was suggested these could be left out of the screening programme generally. The
respondents were found to be predominantly in social classes 1, 2 and 3. -
By implication the non-respondents were disproportionately likely to be in
classes 4 and 5.
-'INHERENT PROBLEMS OF DESIGN:
1) There were nO controls. It is not clear what would happen to a matched
sample of subjects who had not received advice on the basis of screening _
in this way, but merely perhaps acted on publicity received from the media.
2) The after assessment of some factors was done by the general practitioner,
and before assessment by the health visitor, thus confounding changes which
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To compare the feeling and experience ~elating to child-bearing and child-
rearing) in a group of parents who are identified as non-users of routine
preventative health care services for infants with a control group. (This
is the objective of the empirical study. A substantial part of the book of
which the report of the empirical study is a part, is concerned with the
history and characteristics of health visiting) .
OBJECTIVE TYPE:
Comparison of views, experiences and characteristics of users and non-users
of the service.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
As a result of endeavouring to get suitable populations to compare
examples from, the objectives were modified as follows.
To compare the feelings and experiences of child-bearing and child-
rearing of a group of parents, identified as non-users of paediatric
development examination facilities (by non-attendance at the six-weeks
and six months paediatric development examination session (P.D.E.)
appointment) with a control group. There was also an additional
objective added 'to compare statistically various factors relating to
'non-attendance and attendance at the six weeks P.D.E. appointment. I
Thearea authority in which the study took place, had an arrangement
whereby parents were invited by computerised appointment to P.D.E.
sessions, when that child reached six weeks; six months; nine months;
two years and three years. The records of this system were searched
to determine numbers of non-attenders at both six weeks and six months
for paediatric development evaluation as a proportion of total births
in 1976 (note the actual field-work was in respect of one health district
within the health authority). Information of a similar kind was also
available for 1977. The information obtained from this search was
compared with that obtained by a manual examination of the child health
records on which the P.D.E. results were recorded - a total of 1,503
records were scrutinised, 59% of births covered by the 1977 data P.D.E.
appointment system. This revealed that only 10 (0.6% of the sample
population)had no examination result recorded and no explanation offered
by the health visitor. The mothers of this group of ten children
constituted the sample of 'non-attenders'. 'The control group was
selected by taking every lOOth birth from the computer, eliminating
non-attenders at six weeks only, and matching the remainder with the
identified target population of non-attenders by geographical area of
residence. This process was carried out by a member of the area health






The actual samples were the parents of ten non-attenders and ten
attenders.respectively. In the event, only four of the non-attenders
parents were interviewed (thrrerefused, two could not be encountered
and in the case of one, the health visitor looking after the family
requested that the interviewer should not call) compared with nine of
the attenders, the other attender's parents could not be contacted.
(See section above on 'Design' for scale of search of routine kept
records)
Type of Information.
Certain information was obtained from the computerized records, e.g.
parity, prematurity. From the interviews information was obtained on
background of the family, social class, place of birth, the father's
role in the pregnancy and birth, number of other children, other members
of household, how long the family had lived in the present place, degree
of geographical mobility and satisfation with present area of residence,
feelings of the family about the pregnancy, any worries, tests undertaken,
whether or not mother managed to get to ante-natal classes, feelings
about the baby when it came home etc. (The full questionnaire is found
in the book). Also information was collected on reaction of parents
to paediatric development examination and health visiting. In short
then information was collected about social characteristics of those
approached, circumstances and feelings surrounding the birth before
and after, contacts with the health service before and after the birth.
The examination of routinely kept records revealed the numbers of
children whose record was non existent or in some sense problematic.
Resources used.
The study was carried out by the author in the course of working for her






In the nature of this study, apart from identifying the frequency of
non-attendence, as indicated by the computerised appointment system for
P.D.Es. and comparing this with records of P.D.Es., most of the
information given was about characteristics and experience of four non-
attenders and nine attenders. Also limited information (see above)
from routine records on children whose records were absent or problematic ...
RECOMMENDATIONS MADE:
It was found that nearly all the eligible members of the population were
in fact receiving P.D.E. sooner or later and that the very few who were not,
were very often making a decision early on that they would not seek such
examination and in some cases because there was a degree of 'nursing'
knowledge in the family. More general recommendations were as follows,
that firstly health visitor managers should be abled by education and access
to information to develop their evaluative skills, secondly institutions




















responsiple for heqlth visitor educqtion and trqining should re-examine,
the concept of 'integrqtion of knowledge of practice'. Thirdly ongoing
reseqrch should be a natural accompaniment to the implementation of the
first two recommendations.
INHERENT PROBLEMS OF DESIGN:
The major problem with the survey of parents of non-attenders and attenders
was the very small numbers of non-attenders available in the district
studied (in the limitations of the time available to the research worker) .
There was the adqed problem as the author points out that in the nature of
things. non-att~nders are intentionally or otherwise rather elusive and so
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To compare medical progress made by patients operateQ on for hernias and
varicose veins anQ allocated to One of three different type of aftercare,
namely in an acute ward, in a convalescent hospital, or in the patient's home.
OBJECTIVE TYPE:
Comparison of alternative care systems following surgery.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Patients were allocated on a restricted randomized basis to three types
of aftercare (acute ward, convalescent hospital, own home) following
surgery, and their medical progress was recorded. Patients and relatives
were interviewed.
Scale of Investigation.
Altogether 360 patients entered the trial, 121 in acute ward care, 122
in a convale~cent hospital for two days, and 117 at home, following surgery..
Type of Information.
Information was recorded on type of operation post-operative complications,
and workload resulting. Patients and relatives were interviewed about
their views on post-operative care received.
Resources used.
Research nurse undertook interviews, and assessed patients home circumstances
as suitable for them to enter the trial.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Nurse to undertake some clinical screening for suitable patients, and to
take social history and/or make a pre-operative domiciliary visit.
Increased district nursing care •
Output •
Information on medical progress made by patients having day care surgery
for hernias and varicose veins, and their views on this compared to
that of patients careQ for in acute wards or a convalescent hospital •
Outcome •
'No significant Qifference was QemonstrateQ in the meQical outcome between
the three groups after operation. Day care was the most economical of
the three systems of care. Inquiry into the patients' opinions eliciteQ
the highest proportion of favourable responses in the Qay care group.'
48.
RECOMMENDATIONS Ml\,DE:
'Selected patients can safely be offered post-operative care at home or
in conValescent ~cco~ation after oper~tion for hernia or v~icose veins,
with a high level of cons~r satisf~ction and cle~ economic advantages .•
INHERENT PROBLEMS OF DESIGN:
None.
In a further p~r (Ruckley, C.V., Garraway, W.M., CutQbertson, C., Fenwick,
N., Prescott, R.J. (1980) The c~unity nurse and day surgery. Nursing
Times, 76, 255, 256) a survey of some nurses involved is described.
Questionnaires were completed by community nurses involved in the day care
group of patients and records were kept for each visit these nurses made
to patients receiving day care. One hundred and eighteen nurses completed
questionnaires, 73% of those who took part in the trial scheme of day surgery.
They were mostly fn favour of this form of care.
Two further papers covered other aspects of this trial as follows:-
(Garraway, W.M., cuthbertson, C., Fenwick, N., Ruckley, C.V. and Prescott,
R.J. (1978) Consumer acceptability of day care after operations for hernia
or varicose veins. Journal of Epidemiology and cODDDunity Health, E, 219-221.)
The opinions of patients and of caring persons (usually relatives) were sought
in this trial of different methods of providing care for 360 patients after
operations for hernia or varicose veins. Analysis of patients' opinions
suggested that day care was the most acceptable of the three types of care




(Prescott, R.J., Cuthbertson, C., Fenwick, N. Garraway, W.M. and Ruckley, C.V.
(1978) Economic aspects of day care after operations for hernia or varicose
veins. Journal of Epidemiology and CoDDDunity Health, 32, 222-225).
In a trial of 360 patients with hernia or varicose veins, day care surgery
provided an economic alternative to the provision of surgical aftercare
either in the surgical wards of a district hospital or in a convalescent
hospitaL There was only slightly more work for general practitioners. Most
of the additional work for the cODDDunity services was carried out by district
nurses, with an average contact time in the postoperative period of 325
minutes for day care patients, compared with 186 minutes and 204 minutes
respectively for patients admitted for 48 hours to the surgical or convalescent
wards. Day care produced estimated savings of £30 compared with the costs of
a 48-hour stay in the surgical wards, and savings of £22 compared with a
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Day-case surgery for hernias and haemorrhoids. The Lancet, !' 844-847.


















To compare day-care surgery with conventional inpatient care in clinical,
social and economic terms.
OBJECTIVE TYPE:
To compare the innovation with established practice in terms of clinical,
social and economic outcome.
CHARACTERISTICS OF EVALUATION REPORTED:
Design. This was a randomised controlled clinical trial to compare
patients receiving surgery on a day-care basis with those receiving
surgery followed by a spell as inpatients (iong-stay cqre'). In the
case of those receiving surgery for hernias, the patients compared were
men aged 18 -70 accepted for surgery for unilateral non-recurrent
inguinal hernia. In the case of surgery for haemorrhoids the patients
studied were those,both men and women,between the ages of 18 and 70
accepted for surgery for non-recurrent haemorrhoids.
Scale of Investigation. The study population comprised all patients
between the ages of 18 and 70 attending the team's pre-operative outpatient
clinic during a twelve month period and accepted for surgery for unilateral
non-recurrent inguinal hernia (men only) or non-recurrent haemorrhoids
(men and women). There were 123 hernia patients and 63 haemorrhoid patients.
For admission to the trial only those patients were considered for whom
it was regarded that either day-case surgery or ~ong-~ycare' would both
be suitable. This led to 79 hernia patients and 54 haemorrhoid patients
being admitted to the trial. Each of these groups was randomly divided
into two equal groups, one to receive day-care surgery and the other to
receive 'long-stay care'. Certain patients were subsequently excluded
or did not receive the operation for reasons described in the paper and
in the event of the hernia patients studied, the operation was completed
on 32 out of 40 allocated for the day-case group and 35 out of the 39
allocated for the 'long-stay group', while among the haemorrhoid patients
the operation was completed on 23 out of the 27 allocated to the day-case
group and 21 out of the 27 of those allocated to the 'long-stay' group .
In this context the'operation completed'means that they were followed
through and it was on these patients that the analysis was based .
Type of Information. The following information was used:
Operation notes completed by a surgeon .
Inpatient records completed by nursing staff.
A questionary sent to the district nurse involved in the home care,
before admission but returned by the district nurse 2-3 weeks after the
operation.
A questionary sent to the patients general practitioner before the
operation but completed and returned about 28 days after the operation.
Home interviews by research assistant a week before and a fortnight after
the operation.
Resources used. Not explicitly described but certainly including services
of a research assistant to undertake the home interviewing and besides
other explictly research type activity, the extra time required from the




Day-cases it was reported received 4.18 more visits on average from
the district nurse than 'long-stay' patients, whereas 'long-stay'
patients received inpatient care for five days on average which the day-
case patients did not. The actual difference in resources consumed
by the two approaches are discussed in detail and under various assumptions. I
It was concluded that for the average day-case patient who would otherwise
have been receiving long-stay care, the saving to the N.H.S. would be
somewhere in the region of £20-£29, the prices being at the time of the
paper, (1973 prices) if put to other uses.
Output.
Information on patients receiving various kinds of care is set forth
in some detail, and a statement of the activities in particular involved
in their care, but this is arguably also an input in some cases.
Outcome.
No difference was found in clinical outcome between the two groups of
hernia patients, however complications were twice as common in haemorrhoid
day-patients as in 'long-stay' haemorrhoid patients. Day-care surgery
appeared to have similar social effects on the patient's family when
compared with traditional hospital care and there was no significant
difference in either the additional expenditure incurred by them or


















Shaw, S. (1975) The role of the nurse in assessing the health of elderly
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i) To make a joint medical/social assessment in functional terms of persons
over 70 years of age.
ii) To enquire into the feasibility of maintaining social fitness through
surveillance (by community nurses) and timely assistance.
OBJECTIVE T'iPE:
To establish level and kind of need
To enquiry into feasibility of innovation (i.e. surveillance and assistance
programme)
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
A random s~le of patients over 70 years of age registered with a
group practice were visited by the health visitor or a district nurse
and those who agreed were interviewed and some tests carried out.
Scale of Investigation.
A one in eight sample from the 1,040 persons over 70 years of age
registered with a five G.P. practice, was taken, yielding 136 names.
One hundred and three out of these 136 were interviewed together with
24 other persons in the households of the original sample, who were
themselves also over 70. Most of the analyses were based on the total
group of 127 persons surveyed.
Type of Information.
At interview, a structured social history was obtained to gather
information on recent usage of medical services. Some clinical tests
were also undertaken by the health visitor or district nurse. The
structured social history included medical, social and psychological
matters.
Resources used.
A research nurse was seconded to the practice for the purpose of the
experiment and undertook many of the assessment visits. The rest were
undertaken by 'ordinary' attached health visitors and district nurses.
INPUT /OUTPUT/OUTCOME INFORMATION REPORTED:
Input
Assuming regular follow up of persons over 70 years of age at intervals
of about two months by health visitor or district nurse, one nurse would
be able to cope with about 400 elderly persons.
Output.
Information on health and social characteristics of sample studied was
reported, including conditions requiring attention; and the usage of
health services was also reported.
outcome
Some mention was made of the impact on other health and social services
in respect of conditions identified in this surveillance programme.
(Some reference was also made to subsequent follow up visits, to sample
members, which seemed likely to throw some light on outcome in terms






a clear need for unsolicited visits to elderly people living
It was within the capacity of nurses to identify a range of
problems.
To institute such a surveillance on a national basis would have substantial
staffing implications and there would also be implications for the training
and division of tasks between health visitors and district nurses. It was
important to have an adequate register to identify the elderly on a
geographical basis. Attachment schemes for community nurses were to be seen
as part of, not a substitute for, the global responsibility for the total
elderly populat~on of a geographical area.
INHERENT PROBLEMS OF DESIGN:
Adding in persons over 70 years living in the same household as the randomly
sampled members, for purposes of analysis, is debatable.
There was no mechanism in the design to assess performance of health visitors
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This pilot project was devised to demonstrate to the practice staff
1) Whether the patients would accept a consultation with the nurse rather
than a doctor.
2) Whether the care offered by the nurse (who in this case would also be a
health visitor) was satisfactory for the patients and was medically safe.
3) In what ways the care of the nurse could differ from that already given
by the general practitioner.
4) Whether the nurse could combine with the role of nurse practitioner those
of teacher and counsellor.
OBJECTIVE TYPE:
Demonstration of characteristics of work of nurse practitioner and its
acceptability to other practice staff (and by implication to the reader)
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Records were kept on all patients seen for a period in 1980.
Scale of Investigation.
The duration of the period was six months and involved 189 new
consultations and an approximately equal number of patients who
revisited the nurse practitioner.
Type of Information .
Source of referral, presenting symptoms and treatment (both by implication
broadly defined to include social, financial and environmental problems
and referrals to appropriate specialist help where indicated, as well
as treatment of more conventional, physical illness which was where the
radical element of this innovation lay in that the nurse took a history,
examined and 'prescribed' certain basic drugs.)
Resources used .
Not stated, - probably relatively small for the study itself, as distinct
~rom the provision of the nurse practitioner services .
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input .
Not explicitly stated. The nurse practitioner herself together (for
one evening surgery session of three hours per week) with necessary
accommodation, equipment and other support needed to function •
Output
Number of contacts reported, and a range of problems and responses
described. (i.e. Qualitatively, not relative numbers)
51.
Outcome.
The impression received from this exploratory study was that the nurse
practitioner was acceptable to patients ~nd for some was preferred for
some problems to the doctor) and medically safe.
RECOMMENDATIONS MADE:
This pilot project was worth expanding to create a full-time post for a
nurse practitioner for two or three years.
INHERENT PROBLEMS OF DESIGN:
This was an exploratory study to explore whether there was a role at all for
a nurse practitioner in general practice. By its nature, it was not, and
was not designed to be, a comparative evaluation of service (a fuller evaluation
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'This study was undertaken to document:
1) The extent of nursing and social support provided by the liaison health
visitor for outpatients attending the clinical oncology service of a
large hospital.
2) The symptoms of which patients complained to the visitor.
3) The adequacy of pain relief and the degree of drug compliance.
These data were used to define the role of the liaison health visitor in
managing outpatients attending an oncology department.'
OBJECTIVE TYPE:
Evaluation of an ongoing scheme.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Assessments of patients, made on an initial home visit by the liaison
health visitor! were analysed. The patients in the study were those
attending as outpatients at a clinical oncology unit.
Scale of Investigation.
Two hundred and thirty seven patients were assessed over a period of
five months.
Type of Information.
Information on symptoms, aids provided, other statutory services involved,
pain and its control, and depression found was recorded.
Resources used.
Research fellow funded by grant from private firm
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
Employment of a liaison health visitor for an oncology unit .
Output.
Information on physical and mental condition, and needs for services, of




Better education of patients in use of analgesics may be needed .

















'This present study has three aims:
1) To show it is possiple for a district nursing sister regularly to assess
elderly persons, aged 75 and over, who are thought to be at risk.
2) To evaluate the method of assessment for the purpose of ensuring that
the elderly receive maximum aid and support.
3) To illustrate how a' district nurse can care for the general well-being
of the elderly, view their social conditions, increase their ability
to look after themselves and detect any early signs of disease'.
OBJECTIVE TYPE:
Evaluation of an ongoing procedure.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
Patients of 75 and over were located from the practice age/sex register
and then visited in their own homes by the nursing sister. On the first
visit to the patient, information was obtained about each individual
and an assessment form is completed. The forms were filed and these
provided a register of all the elderly over 75 attached to the group
practice. On -follow-up' visits, one can refer to the register, and
after each subsequent visit, keep a continuing record of the social
and medical conditions of the elderly people involved. Once an assess-
ment has been made advice can be offered by the district nursing sister
and pos~ible treatments prescribed by the doctor.
Scale of Investigation.
Two hundred and ninety-three patients aged 75 and over, reviewed in
1971-2 (all patients of that age in the practice) .
Type of Information.
Information about marital status, former occupation, housing conditions,
social contacts, mental and physical condition, of elderly patients surveyed.
Resources 'used.
Not stated except that the employment of an SEN to perform routine nursing
duties had enabled the author to undertake the project.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
None stated except as under 'resources used·.
Output.
Information about the state of the elderly in a general practice.
Outcome.
In the author's opinion, the elderly were being given 'maximum support
and care', health education and their 'health and hygiene' were being promoted .
RECOMMENDATIONS MADE:
Routine assessment could be extended to those aged 65 and over.
INHERENT PROBLEMS OF DESIGN:
Assessments done by district nursing sister not compared to assessments done
by other personnel.
No evidence presented to show that the assessments themselves have directly


























Walsworth-Bell, J. (1979) Patchwork. A comparative study of the organisation
of the work of health visitors. Health Visitor, ~, 307-310.
LOCATION:
Two health districts, Greenwich and Bexley.
OBJECTIVES REPORTED:
To examine the impact of 'patch' or 'attached' on health visiting workload in
order to draw some conclusions regarding effectiveness of the alternative
approaches.
OBJECTIVE TYPE:
Comparison of alternative methods of working in terms of magnitude and content
of workload of staff concerned.
CHARACTERISTICS OF EVALUATION REPORTED:
Design.
All health visitors in two districts, one of which was almost entirely
organised for health visiting purposes on a geographical basis and
the other on an attached basis, were asked to complete a record relating
to their work for a period in 1978.
Scale of Investigation.
70% of the health visitors in Greenwich (geographical organisation)
and 84% in Bexley (using attached approach) participated in the study.
Information was obtained on all visits over a period of four weeks in
February 1978. This resulted in records relating to 2,186 visits in
Greenwich and 1,665 in Bexley.
A one-page visiting sheet waS completed for every visit made, including
those unsuccessful as well as the successful, and any face-to-face
contact, as long as it did not occur on medical premises at a time
normally used for consultation. The reason for the contact, referrals
arising from it, the age of the primary patient and the initiator,
were obtained and information sufficient to enable contacts to be linked
within the same household was obtained.
Resources used.
Not stated but the author by implication committed time to the study.
INPUT/OUTPUT/OUTCOME INFORMATION REPORTED:
Input
None stated except that fewer sessions were worked by participating
health visitors in Greenwich than in Bexley .
Output.
It was the primary purpose of the study to provide information on output;
and data on age of primary patient, reason for contact, initiator of
contact, place of contact and whether or not the household had a
general practitioner, were given .
Outcome.
Not applicable in terms of the objectives •
54.
RECOMMENDATIONS MADE:
There seemed to be a common core of health visiting practice (place of visit,
age of client, reason for visiting) which is untouched by how the health
visitors' work is organised. However attached health visitors appear to be
more approachable to clients and their clinics used more for informal
consultations. The advantages for geographical health visitors were the
higher number of 'no-one initiated' visits and increased follow-up of
families known not to have a general practitioner.
As a result of this study, a compromise method of organising the health
visitors work was to be attempted involving attached health visitors also
having some territorial responsibility (the so called 'patch and attach'
approach)
INHERENT PROBLEMS OF DESIGN:
Essentially those of the social survey in that the causal variable (whether
attached or organised from a geographical basis) happened to be confounded
with whether or not the health visitor happened to practice in one district
or the other, so that it is not clear how far effects observed are due to
differences in organisation, under study, or differences in characteristics
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To look at 'the procedures carried out and then recorded in the treatment room
day book by the practice nurses'.
To analyse separately 'the procedures that require initial assessment or
training, or both'. (Referred to as 'additional primary care team procedures'.
(APCT procedures) ).
OBJECTIVE TYPE:
Analysis of output of an innovation.
CHARACTERISTICS OF EVALUATION REPORTED:
Design
Retrospective analysis of records.
Scale of Investigation.
102,886 treatment-room procedures recorded over 6 ~~ars, ~elating to
57,844 patients.'
Type of Information.











•..•..... discussion could be initiated on quite a short list of procedures
for approval by those area health authorities who would allow their attached
nurses to fit more closely and effectively into the primary health care
team. '
' .....•... it is important that nurse managers should attach to the primary
care team only nurses who are trained in or are willing to train in these
procedures and are then willing to carry them out. '
55.
INHERENT PROBLEMS OF DESIGN:
None, given the objectives of the study.
In an earlier paper relating to 4 years of data on treatment room procedures
(Waters, W.H.R., Sandeman, J.M. and Lunn, J.E. (1980) A four year prospective
study of the work of the practice nurse in the treatment room of a South
Yorkshire practice. British Medical Journal, 280, 87-88), the authors,
referring to the procedures carried out by the nurse in the treatment room
state that -
'Thirty per cent of these procedures were not part of usual nursing
curricula and required initial supervision and assessment or training (or
both). Nearly 15% of the patients seen were making a first visit and did
not require referral to a doctor. A further 17% were also making a first
visit but were referred to a doctor.
The treatment room made an important contribution to the work of the
practice, but this would not have been possible if the staff concerned had
been attached nurses requiring area health authority authorisation for
procedures carried out as opposed to practice nurses for whom procedures














West Midlands Regional Health Authority, Management Services Division (1977)
Community Nursing Organisation: attachment v. allocation. Salop Area Health
Authority. West Midlands Regional Health Authority, Regional Administrator's
Department, Birmingham.
I,OCATION: Shrewsbury and Telford areas.
OBJECTIVES REPORTED:
Primary objective was to examine costs of alternative methods of organisation
but the study also examined present methods of working and attitudes of nurses
(district nurses) and general practitioners to the alternatives available.
OBJECTIVE TYPE:
Comparison of alternative methods of working in terms of costs and attitudes.
CHARACTERISTICS OF EVALUATION REPORTED:
Design. There were three parts to the study:-
1) A comparison of geographical allocation and attachment on the basis
of an analysis of available routinely collected information on
the work of district nursing sisters in Salop Area Health Authority.
2) A comparison of geographical allocation and attachment schemes
based on assumptions incorporated in a theoretical (mathematical)
model.
3) A survey of district nurses and general practitioners using
geographical allocation and attachment approaches in Salop. All
district nurses (SRN and SEN) nursing officers (community) and
general practitioners in the two study areas, Shrewsbury and


















All record cards filled in as a routine by district nursing sisters
in Salop, completed for cases started and/or finished during the
year 1976 were analysed together with information using new record
cards for'the month of January 1977. The age/sex structure of
Salop was based on a survey conducted by Salop County Council in
1976.
Theoretical models of what was meant by attachment and geographical
allocation were developed, incorporating certain highly specific
assumptions. These models were then applied to the data on the
work of district nurses for two areas, Shrewsbury and Telford,
obtained in Phase I, in order to compare the different travelling
times and costs involved in adopting the two methods of organising
district nurses' work to deal with the work patterns as actually
recorded in 1976.
All SRNs. and SEN district nurses in Shrewsbury and Telford areas
together with nursing officers concerned and all general practitioners
were approached for interview. Forty-three nurses were approached
and 31 were interviewed. Sixty-two general practitioners were
approached and 48 interviewed - in some cases a group practice
preferred that one of their members should act as spokesman.
Type of Information
1) Details of visits paid by district n~rses - numbers of cases, by
whom referred, nursing treatment provided, location of first
encounter with patient.
2) This centred on duration of travel and the total number of nurses
required and costs under the stated assumptions incorporated in
the two models - it was assumed that the actual content and
duration of the care given under each organisational approach was
the same.
3) Views on attachment and geographical allocation were sought to
ascertain the practical advantages and disadvantages of each with
particular respect to organisational and communications difficulties.
Resources used.
Not stated - though the study called upon the resources of the Regional
Management Services Division.
INPUT /OUTPUT/OUTCOME INFORMATION REPORTED:
Input.
The second phase of the study using theoretical models, was expressly
concerned with comparing the inputs required under the stated assumptions
by attachment and geographical allocation approaches to carry out
identical work-loads. It was noted from the study of the actual
situation that in neither case was an approach rigidly adhered to. For
example in the area where geographical attachment was in principle in
operation, there was some relationship between practices and particular
district nurses, not wholely dissimilar to attachment, and vice-versa.
Output.
Subject to the above limitation, the actual output in relation to
populations served of nurses working predominantly in areas using one




Because in practice the schemes adopted were mixed rather than pure attachment
or pure geographical allocation, it was difficult on the basis of simply
collecting data about them to infer precisely the impact of one approach or
the other. Where pure approaches were compared using the theoretical model
approach, geographical allocation was considerably cheaper than attachment.
There was no common understanding of the term attachment, but nurses and
general practitioners favoured a closer degree of what they understood by
attachment which envisaged nurses based at G.P. surgeries (which they were
not in this area even when attached) and undertaking a wider range of
responsibilities than at present.
A re-appraisal of the role of the nursing officers was indicated and would be
essential if there should be any Changes in working arrangements. (It was
found that a very high proportion of the nursing officers time was devoted
to the administrative element of their work at the expense of professional and
technical supervision, and liaison with G.Ps. and hospitals, and standards of
nursing care. For example, in both the areas studied, requests from G.Ps.


































Management information, such as exists, was felt by the research team to be
unreliable and therefore in need of overhaul.
INHERENT PROBLEMS OF DESIGN:
Any model is only as 'true to life' as its assumptions and in this case,
the assumption that there was no difference in the kind and location of
care provided by district nurses when attached and when working according
to a geographical allocation scheme, is controversial.
56.
ADDENDUM TO APPENDIX A
Studies not assessed as they were not available to us at the time of
publication of Part 11 (The Literature Review) •
Carpenter, R.G. (1983) Scoring to provide risk~related primary health care:
Evaluation and up-dating during use. Journal of the Royal Statistical Society,
Series A, 146, 1-32.
Day, L. (1983) A small study of people aged 75 years or more living at
home in the London Borough of Bromley. Senior Student Report No. 3, Health
Services Research Unit, University of Kent at Canterbury.
,
London Borough of Waltham Forest, Social Services Department. (1982) An
Evaluation of the Home Care Services Based in West Walthamstow. London Borough
of Waltham Forest, Social Services Department.
Vetter, N.J., Jones, D.A. and Victor, C.R. (1984)
working with elderly patients in general practice:
trial. British Medical Journal, 288, 369-372.
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A P PEN D I X B
List of surveys relating to co~unity nursing published since 1974
inclusive, classified by topic as follows:-
1. Organisation of co~unity nursing
2. Co~unity nursing services out of normal working hours
4. Roles within and for co~unity nursing
5. District nurses, practice nurses and the treatment room.
8. The Consumer viewpoint
9. Other
Each survey listed is marked according to the method of data collection
used.
'Q' indicates that questionnaires were used to collect data (either by
post or by interview).
'R' indicates that records were used fOr data. This includes both routine
records and statistics as well as specially designed and kept records, such
as diaries or forms recording activities, workload etc .
1. ORGANISATION OF COMMUNITY NURSING
Dunnell, K. and Dobbs, J. (1982) Nurses working in the community.
Office of Population Censuses and Surveys, Social Survey Division,
London: H.M.S.O.
Hindle, T. (1981) Primary Health Care. In: operational Research





Hughes, J. and Roberts, J.A. (1981) Nurse managers' views of
community nursing services. Report to study group B of the North
East Thames Regional Health Authority Primary Health Care Working
Party. London School of Hygiene and Tropical Medicine, Department
of Community Health. Q
Richardson, I.M. (1974) General practitioners and district nurses. R
British Journal of Preventive and Social Medicine, 28, 187-190.
2. COMMUNITY NURSING SERVICES OUT OF NORMAL WORKING HOURS
Harrisson, S.P., McCarthy, P., Ruddick-Bracken, H. and Ayton, M.
(1983) District nursing outside normal working hours in England
and Wales. Health Care Research Unit, Department of Sociology
and Social Policy, University of Durham.
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Clark, J. (1976) The role of the health visitor: a study conducted
in Berkshire, England. Journal of Advanced Nursing, l, 25-36.
Clark, J. (1981) What do health visitors do? A review of the
research 1960-1980. London: Royal College of Nursing of the
United Kingdom.
Dunnell, K. and Dobbs, J. (1982) Nurses working in the community.
Office of Population Censuses and Surveys, Social Survey Division,
London: H.M.S.O.
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Henderson, J. (1978) What do health visitors do? Nursing
Mirror, 147, 11, 30-32.
Jefferys, M. and Sachs, H. (1983) Rethinking General Practice
London: Tavistock Publications.
Musanandara, T. and Sutton, T. (1984) Health visitors as key





Wiseman, J. (1982) What health visitors do. Nursing Times, 78,
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Connolly, P. (1982) An enquiry into child health surveillance
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In: Health visiting. Principles in Practice. London: Council
for the Education and Training of Health Visitors.
Draper, J., Farmer, S., Field, S. and Thomas, H. (1983) A study
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Residential care: if we
Community Outlook 89-90. Q, R
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Report No. 5. London: London Borough of Hounslow, Social
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